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IN THESE TIMES, when there is a shortage of 
efficient help, hospital management faces other than pay- 
roll problems. One of these is keeping workers satisfied. 
Cleaning floors, lavatories and sickroom furniture with 
phenol, cresol or chlorine preparations is never agreeable 
because of their objectionable odor. 

The Squibb Laboratories have an effective germicidal 
preparation which has the pleasant odor of a finely 
scented toilet soap. It is an excellent detergent and cleanser 
and overcomes offensive odors as well. It can also be used 
in sterilizing sickroom utensils, bed linens, glassware, 
surgical instruments and discarded dressings. 


A PRODUCT OF 

E-R- SQUIBB & SONS, NEW YORK 
MANUFACTURING CHEMISTS TO THE 

‘MEDICAL PROFESSION SINCE 1858 


Sourse & Sons, Hospital Division 
745 Fifth Avenue, New York 22, N. Y. 


| THINK | WOULD HAVE QUIT, IF THEY 
HADN'T LET US USE PHENOLOR! 


OTHER ADVANTAGES OF PHENOLOR: It is relatively non- 
toxic in dilutions recommended for use ® It is non- 
corrosive . . . non-staining. Used as directed it will not 
harm anything that is not affected by ordinary soap 
solutions ¢ It has high germicidal properties. Tests 
for bactericidal activity by the U. S. Food and Drug 
Administration method show that it has a phenol coeffi- 
cient of 5. 

If your hospital is not among the many now using 
Phenolor, why not ask the Squibb representative about 
this product, or write us for sample and price? Modernize 
your hospital by eliminating “hospital odor.” 


HM 244 


Please send me a sample and prices on Phenolor. 
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Physicians have not forgotten that only a ~— years ago 
pneumonia often was defined as “Captain of the men of death.” 
This is the month when the incidence of pneumococcal 
pneumonia is highest, but, thanks to the comparatively recent 
introduction of the sulfa drugs into medical practice, mortality 
has sharply declined. The physician may prescribe sulfathiazole 
or sulfadiazine according to his choice. A full range of dosage 


forms and sizes is available under the Lilly Label. 


ELI LILLY AND COMPANY- INDIANAPOLIS 6, INDIANA, U. S.A. 
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G. W. OLSON OF QUEEN’S HOS- 
pital, Honolulu, has a good thing in the 
last issue of his hospital bulletin. It is an 
old story but it is well worth repeating. 

“At the scene of a large construction job, 
a number of men with chisels and mallets 
were working on blocks of granite. There 
was no Sidewalk Superintendents’ Club 
then, not even a board fence to provide 
knotholes. So the curious observer walked 
close to the workmen. 

“To the first one he said, ‘May I ask 
what you are making?’ The answer was 
‘Six dollars a day, and it’s none too much 
for this back-breaking job, if you want to 
know.’ 

“Moving on, he asked another workman, 
working on another block of granite, the 
same question: ‘What are you making?’ 
Although the material and the operation 
were the same, the answer was different: 
‘I’m making a flat face on the front. of 
this block of stone.’ : 

“To still a third man he put the ques- 
tion, a man doing the same work on an- 
other identical block of granite. ‘What 
are you making?’ But an answer so dif- 
ferent: ‘I’m helping to make the facing 
for the new cathedral. If you want to see 
what it’s going to look like, there’s a pic- 
ture of it over there in the superintendent’s 
shack. That’s what I’m helping to make.’ ” 

This is just the attitude of different peo- 
ple toward their jobs and this attitude 
determines to a large extent the value of 
the worker. The one who is just working 
for the pay he gets is apt to be worth less 
than his pay check, but the worker who 
knows that he is taking part in building a 
whole or in making the whole organiza- 
tion run smoothly is worth a great deal 
more than we can ever put in a pay check. 
The category into which the employe falls 
is determined to a great extent by the trou- 
ble we take to make him feel that he is 
an important part of the whole. 

* * * 


LAST MONTH I SPOKE OF BOON- 
doggling among volunteer workers in some 
hospitals, and this month I am glad to be 
able to present the other side of the pic- 
ture. In an eastern hospital nearly half 


the regular staff were laid off by illness at 
the same time and other help could not be 


1 


secured to take their places. In this emer- 
gency the voluntary groups turned in and 
helped the hospital get past the crisis. 
Thirty-nine women and girls, representing 
the Red Cross Canteen, the Hospital Auxil- 
iary and the Junior Red Cross, spent hours 
assisting in preparing meals for patients. 
Some prepared vegetables, some set up 
trays and did other work at the steam 
tables while others served the trays on 
the floors. Part of these worked in two 
hour shifts, while others were on duty 
during the afternoon and early evening. 
This is a good example of making volun- 
teer workers of real service to the hospital. 


MAC SPECTOR, EXECUTIVE DI- 
rector of Monticello Hospital, Monticello, 
N. Y., sends the following account of the 
accomplishments of various guilds and 
women’s organizations connected with his 
hospital : 

“T read your January issue of HospitaL 
MANAGEMENT and found an article on the 
things that auxiliaries are doing for their 
hospitals. Well, I have a grand group of 
auxiliaries I would like to tell about. I 
would also like you to publish same if pos- 
sible. 

“The Ladies Linen of Monticello have 
appropriated $1,000 toward the purchase 
of linen for the hospital and in addition 
have pledged $500 toward the purchasing 
of a new X-ray machine. Considering that 
the population of our town is only 3,000 I 
consider this a remarkable feat. 

“We then have the Woodridge Auxi- 
liary, a neighboring town with a lesser 
population that has this year purchased 12 
over-the-bed tables, $100 worth of dishes 
and pledged $200 toward the purchasing of 
the X-ray equipment. 

“Then we have the Fallsburgh Auxiliary 
whose job it has been in the past to keep 
our closets filled with babies’ linens. With 
this they have done an excellent job. They 


have also set aside a substantial sum toward. 


the purchasing of the X-ray equipment. 
Considering the fact that these towns are 
sparsely populated I feel that these women 
should be lauded for the remarkable job 
they have done in the past and are doing 
today.” 

These women have done an excellent job. 
Figure it out and you find that the women 
of the Monticello Auxiliary have contrib- 
uted fifty cents per capita of the entire 
population. This is not the only example 
of the value of the permanent women’s or- 
ganizations which support our hospitals. I 
know one Women’s Auxiliary which has 
completely refurnished and redecorated the 
entire hospital during the past five years. 
This Auxiliary takes full responsibility in 
maintaining the furniture and for keeping 
the hospital decorated. In addition it has 
purchased many pieces of expensive equip- 


ment. Without its help the hospital would 
not be able to do any charity work. 

In thinking of Women’s Auxiliaries we 
are too apt, however, to stress their finan- 
cial aid to the hospital. Valuable as ‘it is 
there is another kind of assistance which 
is of even greater value, although it can- 
not be estimated in dollars and cents. I 
mean the public relations value. The mem- 
bers of auxiliaries contact most sections of 
the community and in these contacts they 
spread knowledge about the hospital. They 
become champions of their hospital and 
are always ready to correct any misappren- 
hensions. Since the hospital has nothing 
to conceal from the public this contact is 
always of value. 

* * * 


CLIPPINGS FROM THE WASHING- 
ton papers afford another illustration 
of the political ramifications which so often 
exist in governmentally managed hospitals. 
The superintendent of Gallinger Hospital 
has been forced to resign because of ir- 
regularities found in the hospital. He had 
completed sixteen years of service in the 
hospital, during which time it had grown 
to a great institution. The papers report 
that an investigation had revealed graft on 
the part of some employes of the hospital 
and as a result there was a general clean- 
up. 

As regards the superintendent, the Wash- 
ington Star carries the following  state- 
ment in an editorial, “This has nothing 
to do with the value of Dr. Bocock’s ser- 
vices to the hospital and to the community 
which began sixteen years ago today. That 
stands for itself and cannot be destroyed. 
He was largely instrumental in developing 
Gallinger from an ‘Alms House’ which he 
found when he came here into the excel- 
‘ent municipal hospital which it is today. 
He happens to be the logical victim and no 
doubt he will have to pay the price.” An- 
other paper definitely places the blame for 
conditions found by the investigation’ on 
an officer higher up, which makes us won- 
der if the real culprit may not be found 
still higher if the investigation were car- 
ried further. 

Apparently this is another example of 
politics in a hospital. The superintendent, 
who is not personally blamed for any of 
the irregularities which -were found and 
who is openly exonerated by the papers, is 
made the victim and is forced to resign in 
spite of his past record and of the great 
advances which have been made by the 
hospital during his administration and 
largely due to his wise guidance. What a 
pity that the real culprit cannot be found 
and properly punished. 
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® WELL-DESIGNED and sturdily constructed 
units to help maintain nursery efficiency. Built 
of steel to give many years of useful service. 


Rubber casters on all models. 


A. ELECTRICALLY-HEATED BASSINET 8019-EN 
Good for premature as well as normal infants. Thermo- 
statically-controlled warmth. Heating elements used instead 
of bulbs. Removable basket can be tilted by means of 
outside lever. Electric panel with thermostat control, plug-in 


and ruby pilot light. 


B. ELECTRICALLY-HEATED BASSINET 8018-EN 
Controlled warmth provided by two carbon-filament 
8-candle-power lamps. Removable, slatted mattress bed 
can be set in tilted position at either end. Surrounding, 
removable shield is open at top and bottom. Three-way 


“CONQUEROR” EQUIPMENT 


AVAILABLE UNDER WPB REGULATIONS 


switch for “high,” “low” and “medium” heat. 


C. ISOLATION BASSINET 


D. BASSINET and STAND 


tilted positions at either end. 


E. LINEN HAMPER with BAG 


filled ducking, with draw cords. 


No. 8016-EN 
Has all necessary features for effective isolation. Com- 
partment underneath, with removable shelf, holds diapers, 
blankets and other supplies. Removable, slatted basket 
can be adjusted to series of tilted positions at either end. 


No. 8017-EN 
Durable and sanitary. Stand can be wheeled direct to 
mother’s bedside, avoiding risk of carrying infant from 
corridor to bed. Removable basket adjusts to series of 


No. 8030-EN 
Welded steel frame, firmly braced. Encircling rubber 
bumper near bottom. Bag furnished of 8-ounce, single- 
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**CONQUEROR" EQUIPMENT FOR EVERY DEPARTMENT OF THE HOSPITAL ‘ 


Dr. S. G. Pontius, right, surgical chief of the Lancaster (Pa.) General Hospital, is shown as 
he explained the equipment in one of the hospital operating rooms to a group of visitors at 
the hospital's 50th anniversary open house held December 5, 1943. Behind Dr. Pontius all 
the instruments used in an appendectomy are on display. Photograph from Lancaster New-Era 


Open House Used As Prelude 
To Hospital Fund Campaign 


More than 2,000 men, women and 
children visited Lancaster General 
Hospital Sunday for an ‘“‘open house”’ 
tour of the institution, part of Gen- 
eral’s fiftieth anniversary celebration. 

Farmers and factory workers, 
housewives and industrialists, young 
and oid from all parts of the county 
streamed through the spic-and-span 
corridors of the hospital for a behind- 
the-scenes view of modern medicine 
and surgery at work. 

So heavy was the turnout that 
tours were still being conducted 
through the hospital long after the 
scheduled closing hour of 5 p. m. 


Special Police for Traffic 


Special police were stationed on 
North Lime Street to take charge of 
the heavy traffic and the Gray Ladies, 
who directed the groups through the 
buildings, were hard pressed to care 
for the throngs who jammed the en- 
trance. 

“Hit” of the afternoon was the op- 
erating rooms, where fascinated vis- 
itors looked on as staff physicians 
explained the functions of the various 


Reprinted from the Dec. 6, 1943 Lancaster 
Intelligence-Journal, Lancaster, Pa. 


surgical instruments, demonstrated 
the shadow-less lights and exhibited 
the anesthetic apparatus and other 
equipment. 

Centers of attention for the women 
visitors were the kitchens where thou- 
sands of meals are prepared weekly 
for patients and employes, and the 
laundry where every day is wash day 
as bed linens, towels and nurses’ uni- 
forms pour through by the ton. 

The tourists also saw the delivery 
room, the children’s ward, the mater- 
nity section, the pharmacy room, the 
dining room and other key depart- 
ments of the hospital. 

Nurses’ aides, the nurses’ alumnae, 
auxiliary and board members and the 
entire personnel of the hospital all 
assisted in offering a hospitable and 
enlightening afternoon without prece- 
dent in Lancaster County. 

The event was one of the outstand- 
ing incidents in General’s anniversary 
week celebration which will be cli- 
maxed at 6 p. m., Tuesday by cere- 
monies at the hospital at which the 
nursing staff will present a flag to 
the institution honoring its men and 
women now serving in the armed 
forces. 


Dr. James E. Wagner, pastor of St. 
Peter’s Evangelical and Reformed 
Church, in his sermon Sunday morn. 
ing called the hospital’s forthcoming 
campaign for funds “an ‘open door’ 
which God has set before us.” 


Talks On Campaign 

“Just as one mark of a good news. 
paper reporter is ‘a nose for news; 
so one mark of growing Christian 
consciousness in a community is an 
alertness to open doors of creative 
opportunity, wrongs to be righted, 
rights to be reinforced, community 
life to be made healthier, happier, 
more beautiful. Such an open door 
is the hospital’s appeal for community 
support,” Dr. Wagner said. 

“Tt is an open door to medical, sur- 
gical and nursing advance, for no one 
can prophesy what new discovery 
may be made or new method devised 
some day in the proposed four-story 
wing. 

Never Pay In Full 


“It is an open door to our own 
self-help. No one ever pays his hos- 
pital bills in full, even when he pays 
all he is charged. For who could pay 
for the medical knowledge, surgical 
skill, nursing artistry, and the esprit 
de corps which are pooled in a hos- 
pital staff and from whose rich reser- 
voir is drawn help and healing for us 
in our need? 

“Tt is an open door to creative 
charity, for always there will be some 
—about one out of three in recent 
years—for whom hospitalization must 
be provided without pay. 

“And all this makes the hospital’s 
appeal an open door to our coopera- 
tion with God,’ Dr. Wagner con- 
cluded, “for when we read of Him 
that He ‘healeth all our diseases’ we 
ought to realize that in addition to 
spiritual resources and resources of 
nature, God gets His healing work 
done in the world through doctors, 
surgeons and nurses devoted to their 
task and through the expanding co- 
operative facilities which a commu- 
nity provides for treating the sick and 
afflicted.” 


Fund Reaches $443,815 


As of February 1, the fund cam- 
paign for the expansion of Lancaster 
General Hospital, reference to which 
is made in the preceding article, had 
brought in $443,815. 

On the last day of January the 
women’s teams reported collection of 
$23,046, including $10,000 from an 
anonymous donor to be used as a me- 
morial to the late Dr. Theodore B. 
Appel, medical director of Lancaster 
General Hospital from 1907 to 1920 
and former state secretary of health. 
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WHEN PLASMA, SERUM, OR WHOLE BLOOD IS INDICATED 


BAXTER EQUIPMENT 


PRODUCTS OF 


BAXTER LABORATORIES 


Baxter Transfuso-Vacs, Centri- 
Vacs, and Plasma-Vacs, the pio- 
neer vacuum technique, combine 
uniform closures and uniform con- 
tainers into a simple, completely 
closed, all-inclusive program. 


Glenview, Illinois * College Point, New York * Acton, Ontario * London, England 
PRODUCED AND DISTRIBUTED IN THE ELEVEN WESTERN STATES BY DON BAXTER, INC., GLENDALE, CALIFORNIA 


Distributed east of the Rockies by 


AMERICAN HOSPITAL SUPPLY CORPORATION 


CHICAGO 


NEW YORK 
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A STAINLESS STEEL TOP UNIVERSAL ARMY TYPE 1 49 50 
TABLE — COMPLETE WITH ACCESSORIES — ONLY 4 


Only a few moments’ consideration will bring out the unusual value built into 
this major operating table! Its 20 gauge stainless steel top, over a reinforcing 
top of 20-gauge standard furniture steel, is a double top that eliminates the 
noise and buckling of many inexpensive tables. It has the Dutch edge, too, 
turned down and up again to do away with sharp edges and corners. Size of 
top is 23”x73” (full, large size) with height at center always 34”. Length of 
backrest is 35”; the seat, 17”; the leg rest, 21”. 


The base is an all-welded frame of heavy 1-5/16” steel tubing, rigidly braced. 
(All welds are complete, filed and ground perfectly smooth, free from crevices 
or rough spots). It is mounted on four 4” rubber tired, ball bearing casters, 
each one of which has an individual brake. 
All positions most frequently used on a general table may be ob- 
tained: Reflex Abdominal—Trendelenburg—Reversed Trendelenburg 
—Resuscitation—Straight Chair—Pelvic and Plastic—Reflex Thigh 
—Goiter—Cystoscopic—Extreme Lordosis—Straight General Oper- 
ating—Mayo Kidney—Many intermediate positions. 


ADDITIONAL FEATURES 


Two large control wheels on the side operate rack and pinion elevators silently, 
rapidly. Gears are machined, not cast, and perfectly finished. 


Side bars accommodate movable, adjustable accessory sockets. Sockets for 
perineum accessories are the “split” type which squeeze the entire rod, elimi- 
nating wear and marking of rod and screw for longer service. 


Anesthesia screen is jointed, so can be set at any angle without bending 
the metal. 


Lithotomy leg holders of the more comfortable bayonet type, and wide shoulder 
supports are additional features not usual on low price tables. 


All these accessories are included at this low price: Bierhoff knee 
crutches—Lithotomy legholders and straps—Gynecological heel stir- 
rups—Anesthesia screen and panel—Adjustable shoulder supports— 
Adjustable foot rest, which aiso serves as a table length extension. 


Above Table, 
Prompt Delivery 


Other Operating Tables 


with Accessories, 
ervin from ....... 


$149.50 
MEDICAL 


PROFESSION 


V-MUELLER& CO. 


SURGEONS’ INSTRUMENTS HOSPITAL SUPPLIES EQUIPMENT 


OGDEN AVE~ VAN BUREN and HONORE STREETS 
CHICAGO 12 ILLINOIS 


LETTERS 


Comment on AHA Dues 
Increase Helpful 


To the Editor: Thank you so much for 
the mention made in “To Talk of Many 
Things . . .” of the increase in dues for 
members of the Association. I am_ sure 
such an understanding statement is help- 
ful. 


George Bugbee, 
Executive Secretary. 
American Hospital Association, 
Chicago 10, Illinois. 


Attendance at Staff 
Meetings Optional 


To the Editor: Would you give us the 
benefit of your valued opinion on these 
questions : 

Should a non-medically trained adminis- 
trator or superintendent of a hospital at- 
tend all meetings of the medical staff, in- 
cluding active staff and/or executive com- 
mittee? 

What is considered good practice in this 
connection both from the standpoint of 
the hospital and the medical staff? 

Robert G. Whitton, 
Administrator. 


Alexandria Hospital, 
Alexandria, Virginia. 

Editor’s Note—Whether or not the non- 
medically trained administrator should at- 
tend all meetings of the staff is optional. 
There are, of course, matters of business 
which concern him and it might be the 
mutual wish of both him and the medical 
staff that he attend the business section 
of the meeting but I can see no particular 
reason why he should bore himself by stay- 
ing through the discussion of cases. He 
acquires a certain amount of medical 
knowledge after he has been in the hos 
pital a while but still there is a great deal 
of the discussion that goes over his head 
entirely. 

We have found that the best solution of 
this whole problem is to use the joint ad 
visory committee composed of a_ small 
number of members of the board of direc: 
tors and an equal number of members 
elected by the medical staff, and the sv- 
perintendent of the hospital. 


Describes New Type 
of Bed Enclosure 


To the Editor: We are enclosing 
sketches with description of Miss Ruth 
Riley’s bed enclosure. .. . 

We are of the opinion that if a num 
ber of hospital executives endorse this 
safety device that there would be sufi- 
cient demand to interest the manufacturers. 

We should like to stress the following 
advantages and needs for this safety de 
vice. It could be made on wheels so that 
it could be easily and quickly rolled over 
any bed and clamped fast into position 
Both sides could be rolled down or left at 
height desired, or completely closed or ont 
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Since 1923, when Lorenz and his co-workers first recom- 
mended its therapeutic use in incipient stages of demen- 
tia paralytica, recognition of the value of Tryparsamide 


A DR UG Merck in selected cases of cerebrospinal syphilis has 
increased steadily. 


Favorable results cannot be expected in advanced cases 
of general paresis or tabes. However, when therapy is 
OF C H Ol CE instituted early enough and continued for a sufficient 
length of time, Tryparsamide Merck may arrest further 


deterioration and hence contribute to the prolongation 


in t he of life and the reduction of disability. 


Tryparsamide Merck is indicated not only in dementia 
paralytica, but also has proved to be useful in the treat- 


7 trea tment of ment of tabes dorsalis, meningeal neurosyphilis, and 


certain other forms of cerebrospinal syphilis. Trypars- 
amide Merck is being used extensively in 


NEUROSYPHILIS ™ 


COUNCIL 


An outstanding. | 


ACCEPTED 


MEDICAL 


on Phormac 
ond Crew 


therapeutic agent | 


in neurosyphilis 
ACCEPTED 


he 


| BACK THE ATTACK | SEND FOR ILLUSTRATED BROCHURE, Chemotherapy of Neurosyphilis 


WITH WAR BONDS 


MERCK & CO., Inc. Manufacturing Chemists RAHWAY, N. J. 
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Let us prescribe for 
your “sick” 
heating system 


Here’s a remedy for many poorly heated 
commercial, industrial and institutional 
buildings... A good way to correct waste 
of valuable rationed fuel... A good way 
to assure even room temperature through- 
out your building. 


Convert your obsolete steam heating sys- 
tem into an economical and controllable 
Webster System... One that assures bal- 
‘anced distribution of steam to every radia- 
tor—regardless of distance from the boiler. 


With the Webster Moderator System of 
Steam Heating, there is no waste of ration- 
ed fuel through overheating. Webster 
“Control-by-the-Weather” automatically 
changes the heating rate to agree with 
changes in outdoor temperatures. 


‘More heat with Less Fuel 


Webster Engineers surveyed thousands of 
buildings to give owners an accurate esti- 
mate of the extra heat per unit of fuel to 
be achieved with the Webster Heating 
Modernization Program. They found that 
seven out of ten large buildings (many less 
than ten years old) can get up to 33 per 
cent more heat from the fuel consumed. 


Let us show you how to obtain more 
heat from your rationed fuel. Write for 
“Performance Facts”. This free booklet 
contains case studies of 268 modern steam 
heating installations in medium to large 
size buildings. 


Outdoor Thermostat Manual Variator 
Inthe Webster Moderator System of Steam 
Heating there are just four control ele- 
ments—an Outdoor Thermostat, a Main 
Steam Control Valve, a manual Variator 
and a pressure control Cabinet. These 
controls are an integral part of the Web- 
ster System... assuring the highest expres- 
sion of comfort and economy in modern 
steam heating. 

WARREN WEBSTER & CO., Camden, N. J. 


Pioneers of the Vacuum System of Steam Heating 
Representatives in principal Cities : : Est. 1888 


Making Boosters for 
U.S. Army Ordnance 


Steam Heating 


d. FIG.1 


Fig. | shows side view of Miss Riley's patented bed enclosure described in the accompanying 


letter. 


Fig. 2 is an end view of the bed as seen from the point indicated by the 


arrows and numbers 2 in Fig. !, showing the track in which the bed enclosure slides 


side left open. It can be quickly opened to 
give the patient treatment. It is fool proof 
as the sides will not fall. It is operated by 
the outside crank. 

We do not feel that it would be suitable 
for maniacal patients but we do feel that 
it would safeguard patients who do not 
tolerate barbiturates well, sleep walkers, 
senile patients and children. There are 
many forms or causes for slight uncon- 
sciousness in patients and these patients 
are grave risks without safeguard on their 
beds... . 

Having served many years as (nurse) 
hospital executives we are aware of the 
great need of better protection to the pa- 
tient. The burden of the responsibility is 
always left with the nurse who has been 
unduly blamed for accidents such as related 
by Dr. Alexander W. Kruger in the 
December HospitaL MANAGEMENT. 

As stated above these bed sides could 
be made as a part of the bed or as a sepa- 
rate unit which could be attached to any 
bed. 

If these bed sides or enclosures were 
used only on children’s beds there would 
be a great demand for them but they would 
also serve a great protective value to 
many hospital patients and relieve or re- 
duce the nursing care materially... . 
Mrs. J. S. Knox, 
City Hospital. 
Fayetteville, Arkansas. 

Editor’s Note—Ruth Riley, the inventor 
of this bed enclosure, is superintendent of 
Fayetteville City Hospital. 


Photos from Western 
Construction News 


To the Editor: The photographs of pre- 
fabricated naval hospital construction in 
the California district were furnished 
through the courtesy of editor John M. 
Server, Western Construction News, 503 
Market Street, San Francisco, 5, Cali- 
fornia. 

Due to an oversight, the credit line was 
omitted, and I would appreciate your 
bringing this matter to the attention of 
your readers. 

Mrs. Helen Kitchen Branson. 
Pasadena, California. 


Hospitals Respond 
to Food Articles 


To the Editor: We wish to express our 
appreciation for your efforts in bringing 
the facts about the food problem and sup- 
ply to hospital managers, and we feel that 
the articles in HospirAL MANAGEMENT on 
this matter are excellent. 

As a result of your efforts we have re- 
ceived inquiries from quite a number of 
hospitals throughout the middlewest and 
requests that we place them on our mail- 
ing list for information concerning food 
utilization and availability. We have added 
these hospitals to our mailing list. 

Vincent P. Freymann, 
Chief, Information Section, 
Marketing Reports Division. 


Midwest Region, 

Office of Distribution, 
War Food Administration, 
5 S. Wabash Avenue, 
Chicago 3,. Illinois. 


Wants Information 
on Negro Hospitals 


To the Editor: We are trying to bring 
up to date information on Negro hospitals, 
including locations, bed capacity, personnel, 
services and so forth. 

The latest information we have is an 
article, “Hospital Service for Negroes,” 
prepared by you. (March, 1941). 

Can you make such more recent in- 
formation as you have on this subject 
available and also refer us to other possi- 
ble sources of data? 

We will appreciate marked copies, re- 
prints, abstracts, memoranda, or any type 
of information which you can provide. 

Roscoe C. Brown, 

Senior Health Education Specialist. 
U. S. Public Health Service, 
National Negro Health Movement, 
Washington, D. C. 


Visdal Nutritive Values 
Set Is Wanted 


To the Editor: Where can we procure 
a set of the “Visual Nutritive Values Set” 
as described in the article, “Visual Nutri- 
tive Values Set Teaches Hospital Patients 
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A pause that 


Hospital administrators and staffs from coast to coast 
have found the few minutes required for a complete demonstration of 
intravenous fluid administration with Abbott equipment to be 
time well spent. We believe that you, too, will be impressed by the 
simplicity, convenience, safety, and adaptability of the 
Abbott technique. Such a demonstration can be given in any 
spare room in your hospital at your convenience. Simply speak to your 
Abbott representative or write directly to the Hospital Service 


Department, Appotr Lasoratories, North Chicago, Illinois. 
@ 
Sterile Aenoclyr 
Solutiour bulk containers 


r4 | all 
= 
\ Wh 
2 
@ = | ya 
re | 
4 | KW | A 
S= 44 ~ = 
yn, | 
im | 
ist. 
: 


‘MAIL COUPON 


for these 
BOOKS, 


HERE’S quality at low cost—in 
standardized hospital forms to fit most 
every need in every department. These 
free books include: 


American College of Surgeons 
Case Record Forms 
Miscellaneous Standard 
Charts and Records 
Bound Record Books 
Training School Forms 
Tuberculosis Sanatoria 
Case Record Forms 
X-ray Envelopes 
Hanger Cards and many other items 


These complete, authoritative forms 
and printed materials are saving money 
and increasing efficiency for leading 
hospitals throughout the country. 


Send for these Free Books Today! 


HOSPITAL STANDARD PUBLISHING CO. 
44 S. Paca Street - Baltimore, Md. 


MAIL THIS COUPON NOW! 


Hospitat STANDARD PUBLISHING Co. 
44 S. Paca Street, Baltimore, Md. : 


Please send your free books of money- 
saving Hospital Forms to: 


Name 


What to Eat” which appears in the Decem- 

ber issue of HosprraL MANAGEMENT. 
Alice E. Snyder, R.N., 
Superintendent. 

St. Luke’s Hospital, 

Marquette, Michigan. 


To the Editor: Miss Bennett's article in 
the December HospiraL MANAGEMENT on 
how she teaches nutrition to hospital pa- 
tients through the use of the Visual Nu- 
tritive Value charts was most interesting. 

I am sure I would find these value sets 
most helpful in my work here. Is it possi- 
ble to purchase this material ? 

Mrs. Lyl M. Borak, 
Director of Household. 
Glen Lake Sanatorium, 
Oak Terrace, Minnesota. 

Editor’s Note: Those interested in Miss 
Bennett’s Visual Nutritive Value Set 
should get in touch with her at this ad- 
dress: 

Miss Elspeth Bennett, 

Assistant Professor, Foods and Nutrition, 
College of Home Economics, 

Syracuse University, 

Syracuse, New York 


Wants Material for 
Inspiring Patients 

To the Editor: Where do perfect ideas 
come from? Dr. Kneff said: Only one in 
a thousand knew how to think correctly 
simply because they are not taught to 
create original ideas. 

Kneff continued: a perfect idea con- 
tained 30 elements, the average person used 
ten and less. Have you a list of the 30 
showing how they can be used? 

For taking the cure here means lying in 
bed for months and years gazing about 
you, seeing and hearing nothing but tuber- 
culosis. Right then, knowing how the mind 
works in creative thinking, is their best 
friend. 

It is easier to be a hero by misreading 
the compass in an airplane and head for 
Ireland than it is to lie in complete pas- 
sivity for months, submitting to supervised 
rest. 

Many famous people found their inspira- 
tion while arresting tuberculosis. While 
facing long weary hours in hospital beds 
patients have turned to creative writing. 

The most important requisite for full 
recovery from tuberculosis is good, sound, 
solid character, courage and a sunny dis- 
position. 

Teaching the sick how to train their 
minds to find, create and produce ideas will 
get them in the mood to will to live. How 
to find story ideas for creative writing. 
How to write sizzling words for selling 
sentences. 

Place your instructive material on ad- 
vertising and fiction writing on our 
shelves so it will create a smile where 
tears have washed a wet patch down a 
flushed cheek. For we haven’t the funds 
to buy it. 
Edward Mills, 
Librarian. 


Patients Library, 
Roosevelt Hospital, 
Metuchen, New Jersey. 


Dr. Filsinger Makes 
Strong Plea for Aged 


To the Editor: Dr. Filsinger makes a 
strong plea for the proper treatment and 


care of the aged. (See Hosprrat Mav. | 
AGEMENT, page 20, November, 1943 issue), 
The lines of care he suggests are so clear. | 


ly stated and defined that no more needs 
to be added in my opinion. I am also glad 
that he stresses the fact that the aged who 


are not so fortunate as to have the re. | 
quired means to provide for such care | 
themselves should be provided with com. | 


fortable, congenial and sanitary, home- 


like accommodations, including a sympa- | 


thetic personnel, etc. 


Recently the question of proper care for 


the aged, who have no home accommoda- 


tions with relatives, is given more atten- | 


tion by old age pensions, etc., and by gov- 
ernment provisions. Besides this, many 
churches have established Homes for the 
Aged, as have also humanitarian associa- 
tions. The field is not entirely neglected 
but more should be done. There is a cer- 
tain need in this sphere with hospital care 
as was also pointed out in the article. 

I do not wish to enlarge on the care of 
the aged here but I do wish to stress 
again, as I have done frequently hereto- 
fore, the “Care of the Forgotten Patient,” 
the chronically ill. They need medical care 
also, which is in my opinion dealt out so 
often so very stingily. They are so often 
considered less interesting cases and are 
neglected. Every hospital will have chronic 
invalids some time at least for a short 
while. Who will take care of such when 
released? They cannot be kept in the gen- 
eral hospital indefinitely and occupy beds 
which are intended for “regular patients.” 
There is need of special hospitals or homes 
for this type of patient. No one can deny 
this fact. 

There are such hospitals and homes 
where custodial care. and hospital service 
for certain patients are provided for, but 
these are too few, by far too few and far 
between to meet the need of the hour. For 
this reason private homes are growing in 
number in many cities, where unskilled 
persons offer their services for the profit 
there may be in it, often under unsanitary 
conditions and so often lacking in sympa- 
thetic service. Institutions for this “Forgot- 
ten Patient,” the chronic and incurable, are 
badly needed in larger numbers with proper 
equipment, sympathetic nursing personnel 
and home-like atmosphere such as Dr. Fil- 
singer so well describes in his paper. 

An entire article on this subject might 
be worth while in your excellent Hospital 
MANAGEMENT. 


Milwaukee Hospital with its separate 


Layton Home building for the chronic ot 

incurable (we do not use these terms, 

however) would not give up this service 

under any circumstances. It would dow 

ble the accommodations for this service if 

it had the financial means to do so. 
(Rev.) Herm. L. Fritsche, 
President of Board and 
Honorary Director. 

Milwaukee Hospital, 

“The Passavant,” 

Milwaukee, Wisconsin. 
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A PERFECT 
MEANS A MORE EFFICIENT NURSING 


\EY & PA 


OIVISION 


STANLEY & PATTERSON a 
COMMUNICATION CONSULTANTS 


will help you choose the signaling equipment 
that will serve you best 


Nurses’ 
Calling Systems 


Efficient, constant-duty 
units that may be 
quickly and easily in- 
stalled in new or exist- 
ing buildings. Readily 
adaptable to modern 
decorative schemes. 


Signaling systems that fulfill your needs perfectly, and give peak per- 
formance at all times, are essential to the smooth, efficient function- 
ing of your entire hospital staff. Stanley & Patterson communication 
consultants have been specially trained to solve all hospital signaling 


Durable, dependable, 
economical. Illus- 
trated is FARADAY 
Ward Bedside Station 
with single cord, plug 
and locking button. 
Cat. No. 1905. 


problems. Their expert engineering service is available at all times— 
without obligation—to Architects and Hospital Administrators, in 
preparing plans, specifications, etc. for the installation of Nurses’ 
Calling Systems, Doctors’ Paging Systems, Doctors’ In-and-Out Reg- 
isters, Clock Systems, Inter-communicating Phones, Night Lights, 
and Fire Alarm Systems. 


STANLEY & PATTERSON DIVISION 


ATLANTA, GA. e¢@ BOSTON, MASS. © CHICAGO, ILL. © DALLAS, TEXAS 
LOS ANGELES, CAL. © NEW YORK,N.Y. © PHILADELPHIA, PA. 
SEATTLE, WASH. © WASHINGTON, D. C. 


Send for FREE catalog— Architects, engineers, and 
hospital authorities are invited to send for our latest 
catalog, now nearly completed. It shows many ad- 
vanced signaling developments, and contains valu- 
able new information—send for your copy today! 


DISTRICT OFFICES IN: ADRIAN, MICH. ° 
DENVER, COLO. 
ST. LOUIS, MO. 


KANSAS CITY, MO. 
SALT LAKE CITY, UTAH e 


DES MOINES, IOWA e 
SAN FRANCISCO, CAL. ¢ 
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High Employment Reflected in Reports 


The fact that employment 


is at such a high level and 
also the fact that the num- 
ber of income taxpayers is 
greater oan ever before in 


JFMAMJJASOND 


ToTAL DaILy AVERAGE PATIENT 


1940 


in the Decem- 
ber, 1943, report of hospital 
business as recorded in ad- 
joining columns as a result 
of HosprraL MAN AGE- 
monthly sampling. 
the average 
percentage occupancy went 
down in December as did 
the daily average patient 
census the receipts from pa- 
tients zoomed to $4,826,- 
041.18 for December, 1943, 
from $3,593,069.23 for No- 
vember, 1943. This is con- 
siderably more than the $3,- 
012,490.74 reported for De- 
cember a year ago. 

While hospital 
and Blue Cross Plans were 
paying their hospital bills 
before the year-end deadline, 
the higher pay to employes 
and the increased cost of 
supplies were reflected in 
the expenditure. There was 
a marked jump to $5,121,- 
186.27 for December, 1943, 
from $3,890,605.76 for the 
previous month and from 
$3,241,820.37 for the De- 
cember of 1942. 

Next month’s report for 
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Average Occupancy of Hospitals — 1937 to 1942 
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The men and women who make a con- 
spicuous success in life usually excel in some 
one thing. That’s true of business firms too, 
and those that specialize are for that very 


teason in best position to serve. 


Rhoads & Company specializes in Hospital 
Textiles—started specializ- 


SPECIALISTS 1 


At 


ing over a half century ago and never stopped. 


We believe that’s why in two thirds of 
the nation’s hospitals today the superintend- 
ent or other executive invariably takes time 
out from a multitude of duties to see the 
Rhoads representative. He knows from ex- 


perience that the time will be well spent. 


RHOADS & COMPANY 


Shiladelphia 
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128 Federal Hospital Projects, 
75 Health Centers Reported 


Dr. Thomas Parran’s USPHS Review Reveals 
Progress in Cooperative Health Program 


In spite of material shortages 42 
hospital projects, providing 2,567 
beds, and 59 health center projects 
had been completed by July 31, 1943, 
under federal approval, according to 
the annual report of Surgeon General 
Thomas Parran of the United States 
Public Health Service. And at that 
time there were under construction 86 
hospital projects, providing 7,574 
beds and 16 health center projects. 
This report significantly marks a 
continuing development of a coopera- 
tive program between government 
and private institutions for the 
achievement of broad health objec- 
tives. 

The provision of medical care in 
marine hospitals, said the report, 
showed a moderate increase in the 
total number of patient-days of relief 
furnished and a marked increase in 
the number of admissions and dis- 
charges. Most of the beneficiaries 
were members of the American Mer- 
chant Marine and the U. S. Coast 
Guard. The expansion of the Coast 
Guard and the number of alien deten- 
tion stations created additional de- 
‘mands for service. 

Continuous caudal analgesia in ob- 
stetrics, developed by two members of 
the staff at the Staten Island Marine 
Hospital, received wide recognition 
as a distinct contribution to the prac- 
tice of obstetrics. 


Transfer Drug Addicts 


Most of the drug addict population 
of the Fort Worth, Texas, Hospital 


was transferred to the hospital at 
Lexington, Ky. At the Fort Worth 
Hospital the treatment of psychotic 
patients increased under the provi- 
sions of executive order No. 9079. 

At St. Elizabeth Hospital the gen- 
eral health of the patient population 
was good, reported Dr. Parran. The 
total number of patients was 9,099, 
as compared with 8,690 in the preced- 
ing year. Admissions in 1943 totaled 
2,324 as compared with 1,797 in 1942. 
On June 30, 1943, 7,188 patients re- 
mained on the hospital rolls, as com- 
pared with 6,775 on June 30, 1942. 

The daily average patient popula- 
tion at St. Elizabeth was 7,031 in 
1943 and 6,994 in 1942. The dis- 
charge rate in relation to the admis- 
sion rate was 64 per cent, an increase 
of about 1 per cent over the preced- 
ing year. Ward personnel and other 
employes decreased and 26 physicians 
are on military leave. It has been 
difficult to maintain vacancies for in- 
coming patients because of crowded 
conditions on all services. 


Establish Blood Banks 


The establishment of blood plasma 
banks in civilian hospitals has be- 
come an important nation-wide ser- 
vice, said the report. At the close of 
the fiscal year, June 1943, 158,290 
units of plasma were available in hos- 
pitals and reserve depots in the 
United States, Alaska and Puerto 
Rico. 

The provisional general mortality 
figure for the first six months of 1943 


was 11.0 per 1,000 population in the 
United States, about 3.8 per cent 
higher than for the corresponding 
period in 1942, said the report. The 
provisional general death rate of 10.4 
per 1,000 population for the year 
1942 was the lowest on record as also 
were provisional infant and maternal 
mortality rates of 40.8 and 2.7, re- 
spectively, per 1,000 live births. In 
1941, the provisional general death 
rate was 10.5 per 1,000 population 
and the provisional infant and ma- 
ternal mortality rates were 45 and 3.0 
respectively, per 1,000 live births. 

The provisional death rates are 
estimated on the basis of reports re- 
ceived by the U. S. Public Health 
Service from state health depart- 
ments. 


Accidental Deaths Decline 


Mortality from all accidents in 
1942 was 68.8 per 100,000 popuia- 
tion or approximately 7 per cent 
lower than in 1941 and the rate for 
automobile accidents in 1942 was 20.1 
per 100,000 population or about 30 
per cent less than in 1941. 

Lower provisional mortality rates 
were recorded in 1942 for typhoid 
and paratyphoid fever, pneumonia, 
diarrhea and enteritis under two 


years, diphtheria, scarlet fever, 
whooping cough, tuberculosis, 
measles, encephalitis and __polio- 
myelitis. 


Diseases of adult life and old age 
(cancer, cerebral hemorrhage, dia- 
betes and heart disease) had higher 


mortality rates, a circumstance of 
particular interest since Dr. Fred- 
erick W. Filsinger’s notable article on 
“The Forgotten People” in the No- 
vember 1943 HospiraL MANAGE- 
MENT. 


Polio Becomes Epidemic 


_ Early in 1943 meningococcus men- 
ingitis became epidemic, with an 
incidence 1.9 times higher for 1942 
than the 5-year median (1937-41). 
By the week ending July 21, 1943, 
12,482 cases had been reported, the 
largest number since 1914. Polio- 
myelitis, although below the median 
expectancy in 1942, became epidemic 
early in 1943. 


Total appropriations for the U. S. 
Public Health Service in the fiscal 
year 1943 amounted to $47,037,245. 
The amount available for grants-in- 
aid to the states under title VI of the 
Social Security Act was $11,000,000. 
The emergency health and sanitation 
appropriation was $9,702,200; and 
$12,367,000 was appropriated for 
venereal disease control. 


The total amount of funds budgeted 
from all sources in the cooperative 
federal-state-local public health pro- 
gram in the 48 states, two territories, 
Puerto Rico, the Virgin Islands and 
the District of Columbia during 1943 
was $125,200,874.13 or 5.35 per 
cent more than the amount budgeted 
during 1942. 


Spent on Venereal Disease 


The combined federal, state, local 
and other funds spent for venereal 
disease control during 1943 was $19,- 
368,458. State and local funds in- 
creased by $472,500 over the previous 
year, totaling $7,457,100. Funds pro- 
vided by state and local sources in- 
creased from 3.2 cents per capita in 
1939 to 5.6 cents in 1943. 


A total of $21,221,874 was appro- 
priated for the fiscal year for general 
public health work in the states. This 
sum included funds for emergency 
health sanitation programs, 
grants-in-aid to state health depart- 
ments and the prevention of the 
spread of communicable diseases. 


The reported increase of funds 
budgeted by state and local authori- 
ties represents an addition of local 
communities which had not previous- 
ly reported their budgets to the Pub- 
lic Health Service. In spite of the 


establishment of new units in war 
areas, the progress in the expansion 
of health facilities noted in previous 
years was not sustained in 1943. Per- 
sonnel shortages caused the amalga- 
mation of separate local units and 
the expansion of district units to in- 


A view of Santa Terezinha Tuberculosis 
Sanitorium constructed at Salvador Baia 


clude more territory. Although the 
number of counties having some form 
of full-time health service was not 
reduced substantially, service was 
spread thinner than in previous years. 


Gave Chest Examinations 


Hospitals which make it a practice 
to give their personnel chest examina- 
tions in tuberculosis control will be 
interested in Dr. Parran’s report 
which revealed that chest examina- 
tions were given to 320,000 workers 
in 85 war establishments in 11 states 
and the District of Columbia, and 
60,000 migratory workers were ex- 
amined before entering the United 
States from Mexico. A routine chest 
X-ray examination of all Coast Guard 
and Merchant Marine recruits was 
undertaken. Study was made of the 
reporting and follow-up procedures 
used in each state in regard to men 
rejected for military service but only 
25 states and the District of Columbia 
established satisfactory follow-up sys- 
tems. 


An outstanding achievement of the 
year, says the report, was the estab- 
lishment of a network of rapid treat- 
ment centers where experimental 
studies are carried on to determine 
which of the intensive syphilis treat- 
ment schedules are most effective. 


Reports from state and territorial 
health departments for 1943 indicate 
that syphilis control has been acceler- 
ated. A total of 590,604 cases was 
reported to state health departments, 
an increase of 20.7 per cent over 
1942. Admissions to clinic service 
increased from 343,312 in 1942 to 
430,302 in 1943, a net increase of 26.3 
per cent. A total of 12,506,784 doses 
of arsenicals and heavy metals was 


administered in clinics, an increase 
of 17.1 per cent over 1942 and 50.4 
per cent over 1940. Approximately 
30,895,328 blood tests were made. 


Penicillin Treatment Satisfactory 


Experimental treatment of syphilis 
with penicillin led to the treatment of 
four human cases of primary syphilis 
with this drug. The patients showed 
satisfactory clinical responses with no 
indication of relapse. 


Progress in the control of gonor- 
rhea was recorded in the addition of 
clinical facilities and the enormous 
increase in the use of sulfonamide 
drugs. Admissions and average pa- 
tient load in gonorrhea clinics _ in- 
creased but treatment visits decreased 
46 per cent because of the speedier 
action of sulfathiazole and _sulfadia- 
zine. About 282,815 cases of gonor- 
rhea were reported to state health de- 
partments. More than 23,000,000 sul- 
fonamide tablets were distributed by 
the states, a net increase of 67 per 
cent over the 13,836,935 distributed 
in the previous year. Laboratory 
tests increased 13.9 per cent. 


Findings on the many investiga- 
tions undertaken by the National In- 
stitute of Health at the request of the 
Army, the Navy and other war agen- 
cies are being withheld from general 
circulation until after the war be- 
cause of their military significance. 


Discover New Virus 


Among the many outstanding 
achievements of 1943 was the discov- 
ery of the virus of a new human dis- 


ease of the atypical pneumonia group. 


Another was the discovery of the 
curative action of physiological salt 
solution administered by mouth in 
various forms of shock. An outstand- 
ing continued study of the epidemi- 
ology of trichinosis leading to demon- 
stration of the widespread prevalence 
of this infection in the United States 
and proposals for its control was com- 
pleted. An outstanding contribution 
was made to our knowledge of dysen- 
tery, including incidence, carriers, 
diagnosis, treatment and _ control 
among troops. 


The first transformation was made 
of normal mammalian cells, grown in 
test tubes and isolated from the liv- 
ing organism, into cancer cells that 
would invade and kill animals of the 
same strain from which the cells orig- 
inally came. Other studies were made 
of carcinogenesis, the characteristics 
of tumor tissue and tumor growth. 
Forty-nine hospitals had loans of ra- 
dium from the National Cancer In- 
stitute at the beginning of the fiscal 
year. 
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Nearing completion at Anniston, 
Alabama, is the new Anniston Me- 
morial Hospital with facilities for 100 
adult beds, 18 bassinets and six beds 
for children. Here is another instance 
where a community outgrew its hos- 
pital facilities with the result that 
immediate steps had to be taken to 
provide adequate care for the com- 
munity. 

“The application for this hospital 
was made through the Federal Works 
Agency,” advises H. F. Singleton, 
superintendent of Garner Hospital, 
Anniston, who is the superintendent 
of the new Anniston Memorial Hos- 
pital. Permission to build this hos- 
pital, he reports, “was made possible 
by Anniston being in a critical de- 
fense area with an increase of 100 per 


half year period, caused by Fort Mc- 
Clellan and the Bynum Ordnance 
Depot being here at Anniston and all 
local manufacturers working full time 
with defense orders. 


Faced Critical Situation 


“The community has outgrown the 
present hospital facilities. At the 
present location (Garner Hospital) 
we have adequate hospital facilities to 
care for 40 patients and in the past 
year we have had to expand, doubling 
up in wards converted from private 
rooms. We have made every avail- 
able space into rooms for patients. 


cent in population in: a 


“There are approximately 80,000 
people in Calhoun County, of which 
Anniston is the county seat. With 
only 62 available adult beds for this 
population, according to the United 
States Public Health Department, 
this is a critical situation as to the 
ratio of beds per thousand popula- 
tion.” 

That, in Mr. Singleton’s words, 
was the situation facing this Alabama 
community with its inflated popula- 
tion, its heightened economic activity 
and a consequent tremendous increase 
in the demand for health care. Al- 
though work toward the planning of 
Anniston Memorial Hospital was 
begun in July, 1941, plans were not 
definitely begun until December, 
1942. 

-As..the .situation grew more_.and 
more critical the need for speedy con- 
struction was heightened. Nonethe- 
less, Mr. Singleton observes that care 
was taken to iron out such wrinkles 
in the design as could be readily ac- 
complished by consulting with other 
hospital superintendents with 
hospital personnel about the different 
services and as to the best arrange- 
ments for the most efficient operation. 


Follows USPHS Standards 


Charles H. McCauley of Birming- 
ham, Ala., was named the architect in 
charge. He designed the hospital, ac- 
cording to the requirements and 


Architect Chas. H. McCauley's drawing of Anniston (Ala.) Memorial Hospital now building 


New Anniston Memorial Hospital 
To Ease Critical Situation 


Doubling of Population Due to War Activity 
Brought FWA Aid for Institution of 100 Beds 


standards of the United States Public 
Health Service. 

Although the original idea was that 
the hospital should be a four or five 
story building, the one story plan was 
later adopted. Storage space is pro- 
vided in the basement. Here also are 
the pharmacy, laundry, central living 
room, housekeeper’s room, autopsy 
room, engineer’s room and a heating 
plant consisting of a boiler room and 
storage bins for fuel. 

The structure has foundations of 
concrete, exterior walls of red brick 
trimmed with limestone, floors of con- 
crete with asphalt tile covering, in- 
terior partitions tile plastered, roof 
construction of wood with clear tile 
and built-up roofing. The building 
faces north. 


Connects All Services 


A main corridor connects all the 
services. Call systems will provide 
communication between the nine 
wings of the building. The main pub- 
lic entrance and lobby of the building 
is at the center front in the middle 
north wing. The administration 
offices will be to the right of the lobby 
on the main corridor and the hospital 
laboratory will be to the left. 

North and east of the main corri- 
dor will be the surgical wing and to 
the east of this will be the wing for 
colored patients. The middle east 
wing behind the colored wing will 


nor- — 
10uUs 
nide 
pa- 
in- 
ised | 
dier 
dia- 
nor- 
de- 
sul- 
| by | 
per 
ited 
iga- | 
In- 
the 
ren- | 
eral 
be- 
ling 
| 
dis- | 
Up. 
the 
salt | 
in 
nd- 
mi- 
on- & 
nce | 
ates 
om- 
tion 
ers, 
trol 
ade 
1 in | 
liv- 
‘hat 
the | 
rig- 
ade 
tics 
th. 
In- | 
scal 


MATERNITY 


SURGICAL 


] 


COLORED 


— 


[LH 


| 


EMERGENCY 


SURGICAL 


ENTRANCE 


FLOORPLAN 
ENTIRE BUILDING 
h 
Pa 
N 
LIT | 
MEDICAL 


Alabama, now nearing completion. 


cent because of war activities. 


vice chairman and J. C. Weather- 
ly as secretary. Assisted by Mr. 
Singleton and O. T. Wray of 
the Federal Works Agency, an 


house the kitchen and dining room 
and behind this will be the southeast 
wing housing the maternity ward. 

The middle south wing and the 
southwest wing will be used for sur- 
gical patients and the west wing for 
medical patients. These three wings 
will include private, semi-private and 
ward service. The northwest wing 
will include the staff entrance, doc- 
tors’ dressing and lounge room, hos- 
pital: record room, library and class- 
room and laboratory for nurses’ 
training school. 


Two Major Operating Rooms 


The maternity ward and two wings 
for surgical patients will all have two 
isolation rooms. The surgical wing 
will include two major operating 
rooms, one minor operating room, 
one fracture room, one G.U. room, a 
tissue laboratory, a central sterilizing 
room, an emergency operating room, 
doctors’ and nurses’ scrub room, an 
X-ray Department, rooms for super- 
ficial therapy, deep therapy and 
physio-therapy treatments and a 
room where an air conditioning sys- 
tem will be installed at a future time. 

Among the moving spirits in the 
development of the new hospital have 
been the board of trustees with E. S. 
Perkins as chairman, A. T. Harris as 


effective organization per- 
fected for cooperating with the FWA 
and the United States Public Health 
Service in pushing the plans through 
to completion. 


A view of the first floor plan of the new Anniston Memorial Hospital, Anniston, 
Planned for 100 adult beds, 18 bassinets and 
six beds for children, the $550,000 institution was designed to help relieve a critical 
situation which developed when the population of the community increased 100 per 
Previous hospital facilities available could not even 
come close to coping with the demands of the situation. FWA funds helped the project 


Actual construction of the hospital 
got under way July 12, 1943, and 210 
days were originally allotted for the 
completion of the building. The ap- 
proximate cost of the structure will 
be $550,000. 

The general contractor is Mac- 
Dougald Construction Company, At- 
lanta. 


A workman cleans the newly-installed surgical light in the new 112-bed addition to Dee 
Memorial Hospital, Ogden, Utah. Construction of the new addition has just been completed 
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RTY-FOURTH ANNUAL REPORT 


Through the Doors 


Fifteen Babies 


with convulsions 
due to lack of Vitamin"“D’” 
=O 


Their terrifying illness 


Help us close the doors on disease 


with DIARRHEA. 
Science 
and Expert Nursing 
may save them... 
BUT 
Breast Nursing will 
prevent Diarrhea, 
and 
' regular supervision 
of the Baby by a Doctor 


Through the Doors 
[ came many babies 


as 


Help us close the doors on disease 


is the best guarantee 
‘or $5 each. Tt of healthy development. 


On the left is the cover and on the right two inside pages of the remarkable annual report of Children's Hospital, Winnipeg, Manitoba, 
Canada, which places emphasis on taking preventive measures to avoid hospital care, using many pictorial charts to emphasize the material 


Annual Report Contest Wins Approval 
As Aid to Good Public Relations 


Entries for Three Awards Already Received; 
Two Outstanding Examples Are Described 


Using the hospital’s annual report 
as a powerful tool for fashioning 
strong community support apparently 
is one of those things in which every- 
body believes but it also appears to be 
something about which too little has 
been done. At least that is the tenor 
of early replies to the announcement 
on page 27 of the January, 1944, 
issue of HospiraL MANAGEMENT'S 
contest to find the three best annual 
reports published in the 12 months 
prior to July 1, 1944. 


Already the annual reports are ar- 
tiving, accompanied by letters certi- 
fying that they were issued in the 
current year ending next June 30. 
These will be judged by a hospital 
superintendent, a hospital supplier, 
an advertising man and an editor of 
HospirAL MANAGEMENT. The three 
winning reports will be awarded 
plaques and the reports and others 
considered praiseworthy will be on 
display at the Hospital MANAGE- 


MENT booth at the annual convention 
of the American Hospital Association 
in Chicago next September. 


By presenting a number of reports 
which contain excellent ideas worth 
duplicating it is believed that more 
hospital executives will find useful 
material adaptable to their own indi- 
vidual problems and situations. 


Will Stimulate Public Education 


Charles F. Wilinsky, M.D., direc- 
tor of Beth Israel Hospital, Boston, 
regards the annual awards as “a fine 
way to stimulate better public educa- 
tion.” 


“T have often wondered why there 
has not been a display of annual re- 
ports and other hospital publications 
at our annual hospital conventions,” 
observes Charles E. Findley, admin- 
istrator, Wyandotte (Mich.) General 
Hospital, in remarking that HosprraL 
MANAGEMENT “is deserving of much 


credit in encouraging hospital admin- 
istrators to give more serious consid- 
eration to the development of their 
annual reports.” 

Continuing, Mr. Findley is confi- 
dent “that the display of annual re- 
ports at the Chicago War Conference 
will attract much attention and will 
prove to be of considerable value to 
administrators interested in building 
good public relations.” 


Plagiarism No Sin 


“My compliments to the originator 
of the contest idea,” writes Florence 
King, administrator, The Jewish 
Hospital of St. Louis, who expresses 
the wish “that someone with imagina- 
tion would come forth with a truly 
clever report—and that plagiarism 
wasn't a major sin.” In this case 
plagiarism not only will not be a ma- 
jor sin but it will not be a sin of 
either major or minor proportions. In 
fact, plagiarism will be invited where 
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New West Wing of Silver Cross Hospital, Joliet, Ill, whose completion in 1943 added 42 
beds to the hospital's capacity and added other facilities. The hospital's bed capacity 
is now 170 plus bassinets. The total cost of the hospital's three-year expansion program 
was $250,000, with federal aid totaling $109,000. The expense of a maternity floor addi- 
tion to the East Wing and an addition to the Mary E. Lambert Nurses Home, both completed 
in 1941, was assumed by the hospital. Perry W. Swern, Chicago, was the architect. These and 
other Silver Cross Hospital photos printed by permission of the hospital's "Silver Linings" 


a hospital executive finds an idea 
which is useful. 


“T am quite sure that many hospi- 
tals, our own included, would profit 
from a properly presented annual 
publication,” notes Francis J. Bean, 
M. D., administrator of Henry W. 
Putnam Memorial Hospital, Ben- 
nington, Vt. He believes, however, 
that an annual report is an individual 
matter to be adapted to local condi- 
tions and circumstances. 


“T will be interested in seeing your 
display at the American Hospital As- 
sociation convention at Chicago in 
September,” writes Herm. L. Fritsch- 
el, president of the board and honor- 
ary director of Milwaukee (Wis.) 
Hospital. He believes the contest is 
being inaugurated at a very oppor- 
tune time and that it will bring out 
the best of annual reports. 


Emphasizes Preventive Measures 


In looking over recent annual re- 
ports it is interesting to note the vary- 
ing ideas of their compilers. There is, 
for instance, the thirty-fourth annual 
report of Children’s Hospital, Winni- 
peg, Manitoba, of which Bruce 
Chown, M. D., is administrator. 


Here is a hospital so thoroughly 
sold on the importance of preventive 
medicine that its report places great 
emphasis on it by using large type 
and sketches. One page, for instance, 
says: 


“Through the doors came fifteen 
babies with convulsions due to lack 
of Vitamin ‘D.’ It cost $540 to cure 
them. Their terrifying illness could 
have been prevented for $5 each.” 


Another page teaches the lesson 
that “Through the doors came many 
babies with diarrhea. Science and ex- 
pert nursing may save them... 
BUT breast nursing will prevent di- 
arrhea, and regular supervision of the 
baby by a doctor is the best guaran- 
tee of healthy development.” 


Another page says: “Through the 
doors stalked pneumonia, the captain 
of the men of death. We have the 
tools to defeat that captain, but the 
strong defence of a well nourished 
body and refusal to parley with his 
agents — colds — will deny him a 
bridgehead.” 


Those are only samples of the far- 
sighted purpose of this annual report. 
The phrase “Help us close the doors 
on disease” appears frequently at the 
bottom of pages. 


First Class Job of Education 


There is a scant array of what 
might be called “stuffy” material. 
The annual financial statement is 
given. Friends of the hospital who 
have died and friends who have con- 
tributed to the hospital during the 
year are remembered. Officers and 
staff are listed. But the emphasis is 
on the fact that much of the work 
done by the hospital would not have 
been necessary if adequate preventive 
measures had been taken. 


Maybe that’s like the grocer advis- 
ing his customers not to buy potatoes 
this week because next week they 
will be cheaper. But it certainly con- 
forms to the highest ideals of medical 
and hospital eare. Devotion to the 


Oath of Hippocrates surely could not 


be made manifest with greater care, 
The patient here is the No. 1 concern 
of the hospital before he ever becomes 
a patient. This hospital strives not 
to see how many patients it can care 
for but how few. It regrets that the 
hospital’s services are necessary and 
actively manifests that regret by do- 
ing a first class job of education in 
what to do to avoid hospital care. 


Report Maintains Interest 


Another first class annual report to 
come from the presses recently is that 
of Middlesex Hospital, Middletown, 
Conn., of which Howard S. Pfirman 
is superintendent. Here again the 
reader’s interest is kept alive by keep- 
ing departmental reports brief, in 
large type of well selected design and 
well illustrated with both photographs 
and charts. 


The 58 pages of the Middlesex 
book are not jammed with lifeless 
material. The title page of the report 
frankly states that “high lights” of the 
report are contained herein. The ded- 
ication of the report to doctors and 
nurses of the hospital in the armed 
services is handled with dignity. The 
photographs in the book are excellent. 


An insert in the book entitled 
“When Will It Be Your Turn?” con- 
tains the statements that “Like a 
healthy child outgrows his clothes the 
hospital service has outgrown its 
buildings and facilities. Every year 
one of us out of 10 is hospitalized. 
When it.is your turn you will be 
glad you have shared in its moderni- 
zation and growth.” 


Place for Contributions 


Whereupon the insert contains 
space for contributions to be indi- 
cated. A chart shows pictorially how 
patients at the hospital have in- 
creased. There is a form for bequests 
on the back of the insert. 

The problem of encouraging gifts 
from friends of the hospital is a major 
one handled in many ways. St. 
Luke’s Hospital, New York City, of 
which Dr. Claude W. Munger is di- 
rector, in its last report inserted col- 
ored pages of heavier paper on which 
the hospital’s appeals were printed. 
The construction made it almost 4 
certainty that anybody picking up the 
booklet would surely see these ap- 
peals. 

Hospitals who have issued annual 
reports since June 30, 1943, regard- 
less of which fiscal year was repre- 
sented, are urged to get their reports 
entered in the contest early, accom- 
panying them with letters certifying 
that the date of issue was in the 12 
months prior to July 1, 1944. 
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War veterans working on exercise pulleys 


Voluntary Hospitals To Be Used 
For Care of Certain Veterans 


New Jersey Association Hears Discussion 
Of Problems Connected with Rehabilitation 


Voluntary hospitals will be used 
for the care of veterans of the World 
War in certain cases, the New Jer- 
sey Hospital Association was told at 
its one day meeting Jan. 19 at Beth 
Israel Hospital, Newark. The speak- 
er was Dr. L. V. Lopez, chief med- 
ical officer, Veterans’ Administration, 
Lyons, N. J. 

Citing the regulations applying to 
the emergency situations where this 
circumstance is possible, Dr. Lopez 
noted that they will ordinarily result 
from inadequate numbers of beds for 
surgical and medical cases or the dis- 
tance the patient would have to travel 
in order to be hospitalized in a vet- 
erans’ facility. 

With an estimated 15 million per- 
sons in the armed forces, including 
both men and women, Dr. Lopez said 
that probably 300,000 hospital beds 
ultimately will be required for those 
entitled to care under Federal aus- 
pices. 


Transferred Mental Cases 


About 200 mental cases were trans- 
ferred to New Jersey mental hospitals 
from the Army before the men had 
seen any service, according to Dr. 


Emil Frankel, Department of Institu- 
tions and Agencies, Trenton. Many 
of these cases had been in mental hos- 
pitals previously. Returning veterans 
are primarily a Federal responsibility, 
he pointed out, state care being 
proper only for those not eligible to 
Federal care and having been resi- 
dents of a county in the state. 

Since a large part of the rehabili- 
tation program will have to be han- 
dled in the general hospitals, Dr. 
Charles Englander, chief neurologist, 
Beth Israel Hospital, declared that 
arrangements will have to be made 
for staffing the smaller hospitals on a 
consultation basis in the specialties 
lacking, including neurology and psy- 
chiatry. 

The program touches others be- 
sides veterans, emphasized Dr. Eng- 
lander, pointing to the casualties of 
industrial accidents; and since the 
Federal and state programs will make 
it financially possible for the hospitals 
to receive adequate compensation for 
their services, he urged that action be 
speeded up to fit these hospitals for 
the responsibility which they must 


‘assume as a matter of public service. 


Some of the psychological factors 


involved in an amputation were ex- 
plained by Dr. A. R. Cullimore, presi- 
dent, Newark College of Engineering, 
who directed the attention of the 
audience to the fact that he himself 
had lost an arm, although not while 
in military service. In restoring a 
man’s mental position to normal Dr. 
Cullimore declared that most of the 
difficulties can be met by the universal 
solvent—the milk of human kindness 
and understanding. He gave as an 
appropriate text: “O, Lord, help me 
to keep my big mouth shut until I 
know what I am talking about!” 
The problem of rehabilitation of re- 
jected selectees is one of education of 
the public on the availability of facil- 
ities for the correction of physical de- 
fects of all sorts so as to get the in- 
dividual to use them, the conference 
was told by Lieut. Col. Paul J. Finne- 
gan, M.D., chief medical officer, 
Selective Service of New Jersey. 
Lack of knowledge of the opportu- 
nities open for rehabilitation also was 
noted by Dr. Fred G. Dilger of the 
Rehabilitation Commission, who ob- 
served that only a small percentage 
of the number of persons eligible to 
care had registered with the commis- 
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sion. He urged that voluntary and 
municipal hospitals act as case-find- 
ing aids for the purpose of turning 
over to the commission all cases com- 
ing to their attention, especially where 
a man obviously is unable to return 
to his former employment. 


600 Cases Rehabilitated 


Speaking for the Municipal Aid 
Administration, Dr. Post, assistant 
director, said that with $50,000 ap- 
propriated by the state for hospital 
aid about 600 non-service cases have 
already been rehabilitated, many of 
these paying for their own care. This 
organization, he explained, will find 
its activities necessarily governed by 
the Federal and state programs. 


In a brief business session before 
the discussion on rehabilitation began 
Otis N. Auer, director of the Mon- 
mouth Memorial Hospital of Long 


Branch, presented some aspects of 
the procurement and assignment pro- 
gram for nurses, and also moved that 
a committee of the association investi- 
gate the various methods of paying 
hospitals for service-plan patients, 
which was adopted, the president re- 
ferring the matter to the executive 
committee. 

Dr. Bert S. Pollak, medical direc- 
tor of the Hudson County Tubercu- 
losis Hospital, Jersey City, moved 
resolutions of sympathy to Commis- 
sioner William J. Ellis, of the De- 
partment of Institutions and Agen- 
cies, on the death of his mother, and 
on the death of Dr. Paul Kellogg, 
whom he referred to as_ practically 
the founder of the association. 

The thanks of the association were 
also enthusiastically voted to Beth 
Israel and its head, I. Ellis Behrman, 
for the fashion in which the meeting 
was entertained. 


State Boards to Administer 
Program for Rehabilitation 


The Vocational Rehabilitation 
Amendments of 1943, approved by 
the President on July 6, 1943, pro- 
vide the necessary framework within 
which a peace-time as well as a war- 
time program of rehabilitation will be 
administered. The scope of services 
available to disabled persons now and 
after the war has been broadened to 
include any services necessary to ren- 
der them capable of engaging in re- 
munerative employment or to render 
them more advantageously employ- 
able. 

These include surgical and medical 
care, hospitalization, therapeutic 
treatment, artificial appliances, voca- 
tional guidance and training, mainte- 
nance during training, and placement 
in employment. In contrast, the Vo- 
cational Rehabilitation Act of 1920, 
under which authorization the rehabil- 
itation program has operated during 
the last 23 years, limited the use of 
Federal funds to training and fur- 
nishing of prosthetic appliances. 

Other changes made by the new 
amendments concern the groups of 
disabled individuals to be served and 
the methods of financing this Federal- 
State program. Mentally as well as 
physically disabled individuals are 
now eligible for rehabilitation. Spe- 
cific provision has been made for the 
rehabilitation of the blind and war 
disabled civilians, the latter of whom 
are defined to include members of the 
citizens defense corps, aircraft warn- 
ing service, civil air patrol, and the 
merchant marine. 


Starting a physical therapy program 


The fiscal provisions have been lib- 
eralized, with the old limitation of 3% 
million dollars appropriated annually 
by the Federal Government for 
matching purposes having been re- 
moved. Grants to the States may 
now be based on actual requirements 
and the amount of State funds avail- 
able for matching, rather than on the 
basis of population as provided by the 
Act of 1920. 


Under the Amendments of 1943, 
the Federal Government will assume 


the entire cost of administration of 
State programs in contrast to the pre- 
vious requirement of matching on a 
50-50 basis. It will assume one-half 
of the cost of medical examinations, 
surgical and therapeutic treatment, 
hospitalization, prosthetic appliances, 
transportation, occupational tools and 
licenses, rehabilitation training, and 
maintenance. The entire cost of these 
services will be assumed by the Fed- 
eral Government in the case of war 
disabled civilians. 

Sole responsibility for the admin- 
istration, supervision, and control of 
this program rests with the State 
Boards for Vocational Education. 
Where there is a State Commission 
or other Agency authorized to pro- 
vide rehabilitation services to the 
blind, that Commission or Agency 
will administer the part of the re- 
habilitation program pertaining to 
this group. 

Responsibility for certification of 
Federal funds and establishing stand- 
ards rests with the Federal Security 
Agency. Within this agency, an Of- 
fice of Vocational Rehabilitation has 
been created to discharge these Fed- 
eral responsibilities. The basic con- 
dition to the certification of Federal 
funds is a State Plan of vocational 
rehabilitation approved as meeting 
Federal requirements under the Act. 

A complete State plan of vocational 
rehabilitation for a disabled individual 
is composed of nine integral factors, 
all of which operate to restore the in- 
dividual’s working and earning ca- 
pacities. To meet the total needs of 
handicapped persons, a well-rounded 
program is being established to in- 
clude the following services. Except 
where indicated, Federal reimburse- 
ment is not conditioned on the estab- 
lishment of financial need. 

1. Location of Persons in Need of Re- 
habilitation—It is important to locate 
such cases as early as possible in order 
to minimize the disorganizing effects re- 
sulting from mental and emotional con- 
flicts. Having some assurance that a life 
of dependency may not be theirs, such in- 
dividuals can look to the future with hope. 
The cooperation of all private and public 
health, welfare and other agencies and of 
individuals is necessary in locating dis- 
abled persons and in carrying out the steps 
involved in the successful completion of 
their rehabilitation. 

2. Physical and Vocational Diagnoses 
—As a basis for determining the individ- 
ual’s total rehabilitation needs, a medical 
diagnosis is required to establish the gen- 
eral health and medical history of the in- 
dividual, including organic and functional 
conditions. The medical diagnosis and 
prognosis indicate the type and extent of 
medical or surgical care needed, and must 
be taken into consideration together with 
the vocational diagnosis. The latter con- 
sists of an analysis of the individual’s in- 
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telligence, education, experience, interests, 
and aptitudes, as well as environmental 
and personality factors. In each case a 
complete rehabilitation plan must be made 
with the disabled individual, based on the 
results of these diagnoses. 

3. Vocational Guidance— Most handi- 
capped individuals are in need of guidance 
in selecting suitable fields of work. Guid- 
ance must be provided to relate the occu- 
pational capacities of the individual to the 
occupational opportunities of the com- 
munity. 

4. Medical, Surgical, and Prosthetic 
Services— Medical and surgical services 
must be closely coordinated with vocational 
guidance, training, and other services re- 
quired in the individual case. Type of 
training and work tolerance must be deter- 
mined jointly by the physician or surgeon 
and the guidance and training specialist. 
Many individuals may need only a_ pros- 
thetic appliance and guidance before they 
can return to their previous employment: 
such appliances must be adapted to the 
occupational needs of the individual. With 
the exception of war disabled civilians and 
civil employes of the United States dis- 
abled in the performance of their duties, 
the inability of the individual to pay for 
the needed medical services must be estab- 
lished before Federal reimbursement for 
the cost of those services is made. 

5. Physical and Occupational Therapy 
and Psychiatric Services—In some cases, 
the functions of impaired limbs must be 
restored before the individual can under- 
take vocational training or employment. 
Therapeutic services must be closely inte- 
grated with other preparatory services. 
Physically handicapped individuals whose 
minds have been distorted by the effects 
of their wounds or other cause, and those 


Demonstrating the use of the short litter in 
extracting a patient via the emergency exit in 
the three-ward underground hospital at Camp 
Joseph T. Robinson, Arkansas. The emergency 
exit also serves as a ventilator in the collection 
ward of the hospital. Signal Corps Photo 
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CAMP JOSEPH ROBINSON, ARK. 


Diagram of three-ward underground hospital at Camp Joseph T. Robinson, Arkansas. The men 
responsible for the hospital's construction are, left to right, Lt. Col. Charles C. Gill, com- 
manding officer, 55th General Hospital, who developed the idea for the structure; Lieut. Frank 
Stoy, who directed construction; Private Ellis Weeks, plumber. U. S. Signal Corps Photo 


with mental and neurological disturbances 
require psychiatric care in addition to other 
services. Where such therapeutic and psy- 
chiatric services are parts of the medical 
or surgical treatments being rendered, in- 
ability to pay for these services must be 
established before Federal reimbursement 
can be made. 

6. Vocational Training — Those dis- 
abled persons whose impairments have in- 
capacitated them for their normal occupa— 
tions, or who have never had vocational 
experience, or whose skills have become 
obsolete due to changing industrial needs 
resulting from technological developments, 
require vocational training. The success 
of this phase of the rehabilitation process 
depends in large part on the degree to 
which the other services are closely co- 
ordinated with it. Specific training pro- 
grams will have to be geared to the needs 
of disabled individuals as well as the labor 
needs of the community. 

7. Financial Assistance — Because of 
the fact that disablement comes more fre- 
quently to persons: in the lower income 
groups, many handicapped persons will be 
in need of financial assistance to support 
themselves while they are undergoing 
training. Lack of such aid may jeopardize 
an otherwise promising rehabilitation plan, 
especially where ‘the individual program 
may extend over a period of months. How- 
ever, Federal reimbursement for the cost 
of maintenance during training is condi- 
tional on the establishment of need in ail 
cases. 

8. Placement in Employment — Upon 
completion of preparation, the individual 
must be assisted in securing employment 
in accordance with his physical condition, 
qualifications, and temperament. Such 


placements are effected to safeguard handi- 
capped workers and to assure proper util- 
ization of their abilities and skills. 

9. Follow-Up on Performance in Em- 
ployment —Follow-up is needed to deter- 
mine whether the handicapped worker was 
properly placed. Adjustments may be 
found necessary ; medical follow-up may be 
needed; a prosthetic appliance may require 
adjustment; the individual may need sup— 
plementary training; or he may need some 
special assistance in adjusting himself to 
working with others. 

Two objectives stand out in the 
implementation of this program. 
First, we must, in the present emer- 
gency, salvage disabled manpower to 
relieve the growing labor shortage. 
Second, with thousands of disabled 
individuals seeking employment in 
the post-war period, we must assure 
them proper facilities with which to 
secure employment. We must also 
prepare for the readjustment of 
handicapped workers who may be dis- 
placed by industry at the end of the 
war. 

In the accomplishment of these ob- 
jectives, full use will be made of ex- 
isting voluntary and governmental 
agencies of the community. 

Disabled persons coming to the at- 
tention of an agency or individual and 
who appear to be in need of rehabili- 
tation should be referred to the Voca- 
tional Rehabilitation Division of the 
State Board for Vocational Educa- 
tion, which in most instances is lo- 
cated in the capital city of the State. 
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How a Hospital Bulletin Can Bridge 
Gap in Public Education Program 


Publication Helps Administrator to Talk 
To Community and to Clarify His Thinking 


Not long ago I happened to men- 
tion to a young professional man the 
fact that a certain hospital had admit- 
ted some 11,000 patients the previous 
year. “My,” he exclaimed, “they 
must be making a lot of money!” A 
few days later a young woman writer 
with whom I was talking said, “I 
don’t. know a thing about hospitals. 
If I had to go to one because of a 
sudden illness or accident, I’d_ be 
scared to death.” 

Those two remarks summarize in 
a nutshell the colossal ignorance of 
the average person in regard to hos- 
pitals, their scope of service, their 
kindness and efficiency, and their in- 
estimable contribution to the advance- 
ment of medical knowledge and hu- 
man welfare generally. And yet—ap- 
proximately one person in ten will fill 
the role of a hospital patient within 
the next 12 months and a great many 
others would be vastly benefited by 
hospital care. 


Depends on Education Program 


Fortunately, an increasing number 
of these potential patients no longer 
need worry about meeting the cost 
of hospitalization when the need 


By FLORENCE SLOWN HYDE 


arises, because of the protection af- 
forded by Blue Cross Plans and other 
reliable forms of hospital care insur- 
ance. But such benefits are still to 
be extended to about nine-tenths of 
our population. Whether this is to be 
accomplished by voluntary or com- 
pulsory methods will be determined 
largely by the scope and effectiveness 
of the public education program car- 
ried on by our hospitals individually 
as well as collectively. 

Far too many people share with the 
young man quoted above the opinion 
that a lot of patients means big profits 
for the hospital and too few people 
have any conception of the actual 
costs on which hospital charges are 
based, or the numerous behind-the- 
scenes activities carried on in the pa- 
tient’s behalf. 

Admittedly, fewer people regard 
the hospital with fear now than was 
the case even a decade ago. However, 
all of us know of people who would 
be benefited by a visit to the hospital 
and who could afford the expense 
involved but who are kept away by 


groundless fears and doubts. Com- 
pulsory insurance won't bring such 
people to the hospital but education 
of the right kind will. And when more 
people from every walk of life really 
want the commodity that the hospital 
and the medical profession have to 
sell they will find a way to buy it just 
as they have found ways to buy auto- 
mobiles and fur coats and radios. 


Would Be Better Informed 


If there had been less bending over 
backward on the part of the medical 
profession and our hospitals in their 
desire to avoid advertising, the gen- 
eral public would be better informed 
as to what the hospital has to offer 
and its claims as a public institution 
to which every citizen owes an obli- 
gation, affording to the philanthrop- 
ically inclined of small or large 
means opportunities for service not 
only to the less fortunate but to every 
potential hospital patient, including 
themselves. 

Admitting, as has been said so 
often, that a good public relations 
program begins with good service to 
the patient and that a second “must” 
is good employe relations, this writer 
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submits that these groups as well as 
the hospital trustees, women’s service 
groups and others who have an actual 
or potential interest in the hospital 
are the nucleus toward which the hos- 
pital should beam its public education 
program. This does not mean that 
the general public should be neglect- 
ed, but education, like charity, begins 
at home, though it should not end 
there. 

Although I am a firm advocate of 
the right kind of newspaper publicity 
in the interest of hospitals and will 
discuss this medium of public educa- 
tion in a later article, eight years of 
activity in the hospital public relations 
field has convinced me that the hos- 
pital’s own, publications play an es- 
sential role in an adequate public edu- 
cation program and that the hospital’s 
own bulletin issued regularly and fre- 
quently can bridge a real gap in that 
program. 


Select Own News, Readers 


A major advantage in publishing 
your own bulletin is that you are the 
final authority on what is published 
therein and can therefore provide in- 
formation and get across ideas which 
your newspaper editor would not re- 
gard as news or for which he could 
not find space, particularly now when 
space is so crowded with war news 
and news about war service activities 
on the home front. You also select 
your own readers and the subject 
matter that you think will get across 
to these readers the facts and ideas 
to which you feel they will be most 
receptive and which will interpret 
your hospital so as to fill gaps in their 
understanding of its purpose and ac- 
complishments. 

I prefer to refer to the type of pub- 
lication I have in mind as a “bulletin,” 
rather than a “house organ” or 
“house magazine” despite the recent 


popularity of those terms among some 
of our public relations leaders in the 
hospital field. 

According to Webster’s Interna- 
tional Dictionary a bulletin is “an of- 
ficial summary or statement of intel- 
ligence on some matter of public in- 
terest” or “a periodical publication.” 
An organ is “an instrument or agency 
for communication of the views of a 
person or party” or “a newspaper or 
periodical published in the interest of 
some political party or religious de- 
nomination.” A magazine is “a peri- 
odical publication containing stories, 
sketches, essays and poems, often il- 
lustrated.” 


Bulletin Is Favored 


Common usage has applied the 
term “house organ” to a publication 
issued by a commercial concern for 
employes or customers and I am un- 
able to see that its use to describe a 
hospital publication of general circu- 
lation lends either dignity or authen- 
ticity as to its purpose. And certainly 
few, if any, periodical publications 
issued by individual hospitals can 
qualify as a “magazine” if one is to 
accept Webster’s definition. 

While favoring the term “bulletin” 
for descriptive purposes, I do not 
think that it need be titled that for- 
mally although “Bulletin” and 
“News” are the most favored titles 
used by hospitals that now issue pe- 
riodical publications. Regardless of 
the formal title chosen, most people 
will refer to it as “the hospital bul- 
letin.” I very much doubt if anyone 
around the hospital will call it “the 
house organ.” 


Variety of Names 


Among the hospital bulletins with 
interesting names are: 

The Deaconess Hospital Messen- 
ger, Deaconess Hospital, Buffalo. 


N. Y., and Deaconess Hospital, Free- 
port, Illinois. 

The Deaconess Spokesman, Dea- 
coness Hospital, Milwaukee, Wiscon- 
sin. 

The Digest, Syracuse General Hos- 
pital, Syracuse, New York. 

The Hospital Courier, a syndicated 
bulletin used by various hospitals. 

The Kaneohe Mentor, Territorial 
Hospital, Kaneohe, Oahu, Hawaii. 

Mercy Hospital Magazine, Mercy 
Hospital, Chicago. 

News Topics, Abington Memorial 
Hospital, Abington, Pa. 

The Passavant Hospital Quarterly 
Review, Passavast Hospital, Chicago. 

The Pilot, published by Evanston 
Hospital, Evanston, Illinois. 

The Presbyterian Hospital Tower, 
Presbyterian Hospital, Pittsburgh, 
Pa: 

Provident Phalanx, Provident Hos- 
pital, Chicago. 

Silver Linings, Silver Cross Hos- 
pital, Joliet, Illinois. 

The Voice of Shadyside, Shadyside 
Hospital, Pittsburgh, Pa. 

Your Hospital Chart, published by 
White Plains Hospital, White Plains, 
N. 

Another title which would be 
equally suitable for a hospital bulletin 
is Progress Notes, published by the 
students of the School of Nursing of 
Grace Hospital, Detroit, Michigan. 
Methodist Hospital, Dallas, Texas, 
publishes The Methodist Visitor, 
Bethany Hospital, Kansas City, Kan- 
sas, issues The Bethany Visitor. 
Today at Mt. Sinai Hospital is the 
title given to its recently started bul- 
letin for employes by Mt. Sinai Hos- 
pital, Chicago. 


It's How It's Written 


So much for nomenclature, which 
is after all of minor importance if 
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Treating worker at Alianza Dispensary, Ecuador 


your hospital publication contains in- 
teresting subject matter attractively 
arranged. While the general purpose 
of your hospital bulletin will be to 
interpret the hospital to the laity who 
receive it, some specific objectives 
should be determined at the outset. 
These will be changed from time to 
time to meet new needs that arise. 


Fund raising should not be regard- 
ed as a principal objective, although 
the information disseminated in your 
bulletin should lay the ground work 
for financial appeals and from time to 
time mention may be made of specific 
needs for which funds will be wel- 
comed. The bulletin also serves an 
excellent purpose in giving recogni- 
tion to individuals or groups who con- 
tribute money, commodities or serv- 
ices.. If your hospital has undertaken 
or contemplates a development pro- 
gram various aspects of this program 
should be brought to the attention of 
your readers in each issue, along with 
general information and news about 
the hospital. 


What to Say 


In considering specific objectives 
ask yourself just what the people of 
your community need most to know 
about your hospital. Are there cer- 
tain groups that you wish to cultivate 
more intensively, although they have 
already manifested an interest in 


helping the hospital in one way or an- 
other? Do you have difficulties about 
too many visitors and non-observance 
of visiting hours? 

If you could sit down and talk with 
each of 500 persons in your commu- 
nity tomorrow about your hospital, 


just what would you tell them? Prob- 
ably you would talk about different 
things to different people. You would 
want to say certain things to those 
who had been patients while the sto- 
ries you would tell to members of a 
women’s service group, a church 
group, or influential citizens would all 
differ, depending on what you felt 
they needed to know in order to have 
a better understanding of what your 
hospital means to them and to the 
community. But you would also tell 
each one some of the things he or she 
wanted to know and out of it all 
would come good will, leading eventu- 
ally to more activity and more sup- 
port for the hospital. 


Who Will Do It? 


Since you haven’t the time to talk 
to these 500 persons face to face, why 
don’t you talk to them in a hospital 
bulletin? But, you reply that you 
haven’t time to do this, either, and 
know very little about the mechanics 
of that kind of undertaking even if 
you had the time. Well, why not hire 
someone else to do it just as you hire 
a bookkeeper or a technician, who is 
qualified for the particular job? 

Perhaps someone in your own or- 
ganization has a flair for writing and 
a nose for news. Possibly inquiry 
would reveal someone who had had 
experience on his high school or col- 
lege paper and does know a little 
something about writing heads that 
fit and planning of layout. If there 
is no one in your own organization 
who might include this job in his or 
her duties if relieved of something 
else, you may be able to get a member 
of the local newspaper staff or a local 
advertising man to do it in his spare 
time. If this isn’t practical or pos- 
sible, teachers or students of journal- 
ism in a local high school or college 
are other likely possibilities. You will 
also find that local printers can be 
very helpful in selecting type and 
arranging layout. 


Hiring Professional Assistance 


Now is the time, also, to consider 
seriously the feasibility of employing 
a full-time public relations director to 
get out your bulletin, handle press re- 
lations, and do a variety of other 
promotional jobs which need to be 


. done if your hospital is to get its due 


from the people of your community. 
Or, you might share such a person 
with one or more other hospitals in 
your community. This plan works 
out nicely for bulletins and feature 
press stories but is less practical when 
it comes to handling day to day press 
relations, although it can be done fair- 
ly well if the administrator or his as- 
sistant takes care of the press when 
the part-time worker is elsewhere. 


If you can’t arrange to employ a 
full-time or part-time person to take 
care of the writing and editorial work 
on your bulletin, find out about the 
publishers who issue syndicated hos- 
pital bulletins containing excellent ed- 
ucational material applicable to any 
hospital and also provide editorial 
services on local copy or notes, fur- 
nished by the hospital for one or more 


pages. 
Clarifies His Thinking 


Whatever plan you may work out 
to have someone else handle the as- 
sembling and writing of copy and 
other details of publication, the ad- 
ministrator or his assistant must still 
offer suggestions as to content, ap- 
prove the layout, pictures and copy 
before the bulletin goes to press. This 
takes time but it is time well spent. 

One administrator has told me that 
aside from the values accruing to the 
hospital from the bulletin itself, he 
has found that in setting time aside 
for conversational coverage of the 
subject matter to be written by the 
editor later, he has found various sub- 
jects automatically develop and that 
his own ideas are consolidated and his 
thinking clarified as to different 
aspects of hospital service and _ its 
value to the community. 


Fosters Good Employe Relations 


Although issued primarily as a me- 
dium of public education, the hospital 
bulletin that is circulated outside the 
hospital family can do much to foster 
good employe relations. An article 
describing the work of a department 
makes the personnel in that depart- 
ment feel that they are doing some- 
thing important and often gives them 
a better understanding of the purpose 
of their own work. Likewise, em- 
ployes in other departments receive 
information that gives them a better 
understanding of the hospital as a 
whole and the work that others are 
doing. 

When featuring a department in 
any of the bulletins of which I have 
been the editor, I have always made 
it a practice to mention the name of 
every employe in the department and 
usually have had pictures showing 
these workers in action or if this was 
not practicable a group picture was 
published. 

Most if not all of the other material 
published in a bulletin issued for gen- 
eral circulation will be of interest to 
employes and will give them a better 


understanding of the hospital’s pur- ; 


pose and problems. Thus such a bul- 
letin fulfills to a considerable extent 
the functions of a house organ, though 
its broader purpose of public educa- 
tion should receive first consideration 
in selection of subject matter. 
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When Associated Hospital Service of New York City determined to reimburse Blue Cross 
Plan members for hospital expense anywhere in the world it included paying Max Herskovitz, 
right, his bill for hospitalization at Shanghai, China, Country Hospital to which he was sent 
from a Japanese detention center. Others in the picture are, from left, Louis H. Pink, 
president of Associated Hospital Service; Frank Van Dyk, vice president in charge of enroll- 
ment; Elise Priester, hospital representative. Mr. Herskovitz, of the Bronx, was repatriated 


Gov. McGrath of Rhode Island 
Goes All Out For the Blue Cross 


By VIRGINIA M. LIEBELER 


The Blue Cross is coming into its 
own. 

Latest open recognition of Blue 
Cross merits by a public official came 
on January 4th, when Governor J. 
Howard McGrath of Rhode Island, in 
his annual message to the convening 
General Assembly, proposed the en- 
actment of a Compulsory Hospitaliza- 
tion Insurance Law along the lines of 
the Blue Cross or similar hospitaliza- 
tion insurance programs for the peo- 
ple of his state. 

The hospitalization plan, which 
would be the first of its kind in the 
‘country if adopted, would give per- 
sons enrolled virtually all hospital 
care at a cost of about 2%c a day to 
the individual subscriber. 


First by Stassen 


First verbal and written approval 
of a Blue Cross Plan by a public offi- 
cial came in March of 1941 when 


Harold E. Stassen, then governor of 
Minnesota, signed the bill which gave 
the Minnesota Hospital Service As- 
sociation a definite legal status. Said 
Stassen, at that time, in part, “I feel 
that this is a good example of an 
effort to meet a problem through pri- 
vate enterprise, with just a minimum 
of government cooperation. It works 
out much better than to have a gov- 
ernment take over the problem, add 
another government bureau and 
spend more government funds. In 
the long run our success in working 
out methods of this kind will deter- 
mine just how effective our form of 
democratic government can be in the 
face of changing industrial, economic 
and social conditions.” 

Last September, Governor Salton- 
stall of Massachusetts cooperated 
with the non-profit hospitalization 
plan of that state by signing a bill 
authorizing payroll deductions for 
town, city and state employes enrolled 


in the Blue Cross Plan of Massachu- 
setts. 


Forestalls Federal Action 


Now, Governor McGrath goes a 
step further in proposing a compul- 
sory plan to be worked out by the 
state in conjunction with such organi- 
zations as the Blue Cross. Such a 
plan would help forestall a compul- 
sory Federal program with its attend- 
ant bureaus and high administrative 
costs. Under the préfosed plan, em- 
ployer and employe would share in a 
cost estimated as something under 5c 
a day per employed person, employer 
and employe each contributing about 

The Governor said that the Rhode 
Island hospitals consulted were pre- 
pared to expand their facilities if 
assured that payment of hospital bills 


-by every patient were insured. 


Governor McGrath, believing in 
states rights rather than Federal con- 
trol of health care problems for em- 
ployed individuals in the states, has 
been encouraging thinking, study and 
cooperation of various health and 
welfare agencies in Rhode Island for 
some time past. 


Initiated Study 


“I asked the Department of Social 
Welfare some months ago to give 
serious consideration to a program 
that would better secure the health of 
our people so that we could get away 
from one of the great causes that lead 
people eventually to public assistance 
rolls. 

“By these studies, which are con- 
tinuing, we conclude that serious ill- 
ness in a family resulting in heavy 
hospital costs is one of the major 
threats to the security and economic 
well-being of the people. _ 

“Leaders in the field of medicine 
and hospitalization, persons inter- 
ested in hospital insurance and many 
other civic minded citizens have taken 
part in our inquiries with respect to 
the question of adequate hospitaliza- 
tion at minimum costs for our citi- 
zens. The study was commenced and 
proceeds upon the broad principles 
which I hope may be the foundation 
of future social security programs. 
I might outline those principles 
broadly as follows: 

Outline of Principles 

“(1) Utilization of existing facili- 
ties wherever possible, always avoid- 
ing the expense incident to the crea- 
tion of new and duplicating facilities. 

“(2) Compliance with the princi- 
ples and practices of the professions 
or institutions to be affected by, a 
proffered program. 

(3) Coverage in any program 
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Some good words were said for the Blue Cross Plans over WOR, New York City, by Libby 
Zahorna, left, of Associated Hospital Service, New York City, when she appeared on a program 
with Mrs. Eddie Fitzgerald, right, who, with Eddie Fitzgerald, has a half hour daily program 


devised for as many people as possi- 
bly can be included. 

“(4) Encouragement of the partici- 
pants in a program which usually 
means industry and the worker shar- 
ing together the financial responsibil- 
ity for a program with a minimum 
state participation. 

“(5) Avoidance of Federal or 
State domination and control of pro- 
grams and the utilization of the or- 
ganization and facilities of the institu- 
tions most affected by the program.” 


Would Encourage Stability 


Governor McGrath then gave a 
general outline of what services 
should be covered under a hospitali- 
zation program and proposed that the 
costs could be paid on a quarterly 
basis. “They (the services) can be 
had through the Blue Cross, or any 
other authorized insurance company, 
willing to insure for these minimum 
benefits and for a stated number of 
days... .” 

. A compulsory hospitalization 
insurance law would give to Rhode 
Island hospitals a measure of finan- 
cial stability they have never before 
enjoyed. The date of actual opera- 
tion of such a plan would depend 
upon the time when such increased 
facilities would be available. The 
hospitals cannot begin to plan these 
facilities until they have the assurance 
that they can at least be made self- 
supporting. 


“I believe the passage of a Compul- 
sory Hospitalization Insurance Law 
at this session would give that assur- 
ance, and that the construction work 
that would be induced thereby would 
be a great boon to the business of the 
State in the immediate postwar 
period. 

185,000 Protected in State 


“If the State, our voluntary hos- 
pitals, the medical profession (and in 
this respect let me say that the medi- 
cal profession alone should be the 
judge of the need of a person for hos- 
pitalization) join with labor and with 
industry in exercising vision, energy 
and determination to achieve the 
broad purpose of such a program, and 
attempt to reach a satisfactory pro- 
gram for effecting it, we will elimi- 
nate the need or dangers of a Federal 
program in this field.” 

One account of the governor’s pro- 
posals not reported elsewhere says 
that he wants the state to levy a 
monthly tax of $1 on each employe 
and half by the employer, “to set up 
a state fund for the hospital care of 
the indigent,” which of course does 
not constitute hospital care insurance ; 
but any person who belongs to the 
Blue Cross or who carries commercial 
hospital care insurance is to be ex- 
empt from this tax, as presumably 
his employer also would be. 

It is not likely that any such legis- 
lation, if enacted, would be upheld as 


legal in Rhode Island or any other 
state as such highly discriminatory 
proposals are wildly unconstitutional, 
No such specific recommendation is 
included in the governor’s message of 
January 4. 

Among 35 persons named to an ad- 
visory council to study proposed 
health care plans is Dr. Dennett L. 
Richardson, Providence, president of 
the Hospital Association of Rhode 
Island. 


Flint Hangs Up a Record 

“Flint Hangs Up a Record” is the 
way in which Highlights, monthly 
magazine of the employes of Michi- 
gan Hospital Service and Michigan 
Medical Service, announces the fact 
that the Flint office of the Michigan 
Plan was the first of the district 
strongholds to enroll 100,000 sub- 
scribers. 

The achievement was celebrated 
with a luncheon on Wednesday, Jan. 


12, attended by Flint’s foremost 
citizens and by several hospital 
leaders. 


Wall Street Journal Article 


First, Business Week published an 
article highlighting to business, finan- 
cial and industrial leaders the part the 
Blue Cross prepaid hospitalization 
programs play in management-em- 
ploye programs. 

Second, the Saturday Evening Post 
ran a full length feature article by 
J. C. Furnas on the history and de- 
velopment of the Blue Cross, showing 
how the plan assists employers, em- 
ployes and their families. 

Now, the Wall Street Journal runs 
an article by Gordon Duncan, its staff 
correspondent in Chicago, on_ the 
Blue Cross, its size and accomplish- 
ments. Says Mr. Duncan in opening 
his story, “Group hospital insurance 
has grown into a $100 million a year 
business. 

“The war years are bringing a 
tremendous spurt in membership. 
Fifty thousand persons a week are 
joining the most comprehensive of 
programs, the Blue Cross Plans spon- 
sored by the American Hospital As- 
sociation.” 

92°% To Expand 

Mr. Duncan goes on to say that 
the steady flow of cash to the hos- 
pitals for care rendered subscribers 
is providing a solid basis for hos- 
pitals’ future building plans. Of 50,- 
000 institutions surveyed throughout 
the nation, according to Duncan, 92 
per cent plan to remodel, re-equip, 
refurnish or expand facilities when 
supplies are available. These plans 
calling for the expenditure of hun- 
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dreds of thousands of dollars will help 
make up the national deficiency of 
100,000 hospital beds. The wartime 
training program will go far toward 
furnishing the necessary nurses. 


“The spurt in group hospital in- ° 


surance, called ‘the fastest growing 
movement in the country’, has been 
due in large part to the encourage- 
ment of employers anxious to help 
their workers. Most Blue Cross 
groups are organized through busi- 
ness firms, with nearly 200,000 now 
taking part... . 

“Sometimes the boss pays part, and 
sometimes all, of the group cost. This 
is helping to keep employes contented 
under frozen wage scales, and has 
been stimulated by the fact that last 
March 23 the National Labor Re- 
lations Board ruled that hospitaliza- 
tion insurance payments by employ- 
ers are not to be considered wage in- 
creases. Such payments, however, 
are deductible as business expenses 
under the income tax law. 


What Plans Have Done 


“Under the Blue Cross Plans: 

“Someone enters a hospital every 
four minutes, with a substantial por- 
tion, at least, of his bills prepaid. 

“The birth of 200,000 babies in 
hospitals this year (1943) was pro- 
vided for. 

“An estimated $70 million has been 
paid out in hospital benefits this year. 

“Participating hospitals number 
2,500 with 80 per cent of the bed 
capacity of all U. S. hospitals open to 
the public as well as some Govern- 
ment hospitals which accept paying 
patients.” 

The article reveals that Blue Cross 
members spend two days less in the 
hospital on an average than private 
paying patients, and gives as the rea- 
son the fact that the person whose bill 
is paid in advance goes early to the 
hospital for treatment, is promptly 
cared for, and recovers more quickly 
than the one who puts off hospitaliza- 
tion and so gives his illness a head 
Start. 


Enrollment Figures 


Duncan’s article reveals that the 
Associated Hospital Service of 
New York has enrolled 1,435,000 
subscribers of which 750,000 joined 
in 1943; that the Chicago Plan, 
called The Plan for Hospital Care, 
Numbers nearly 500,000 subscrib- 
ers enrolled in 3,500 firms and or- 
ganizations, with 2,000 members a 
day in hospitals at an annual cost 
of $6 million; that Minnesota Hos- 
pital Service Association numbers 
500,080 subscribers with 100,000 
hew members throughout the state 
enrolled in small towns, through 


Alfred L. Golden, left, director of public relations for Associated Hospital Service, New York 
City, interviews William C. Breed, Jr., attorney and member of board of directors of AHS, 
in the second of a series of programs over the Municipal Broadcasting System sponsored 


by the Greater New York Hospital Association, United Hospital Fund and AHS. Each 
is entitled "Every Forty Seconds" and endeavors to clear up mi 


the Farm Bureau, Farm Security 
Administration, and the Farmers’ 
Union. Only one heavily populated 
state, Indiana, is without an ap- 
proved Blue Cross Plan due to the 
failure of that state’s legislature to 
pass an enabling act allowing such 
a program. 

Duncan concludes: ‘Sponsors of 
hospital insurance don’t want the 
Government in the field; they fear 
Government would dictate their 
policies and eventually own the hos- 
pitals and hire the personnel. Last 
June Senator Robert F. Wagner of 
New York introduced a bill providing 
for compulsory Federal hospitaliza- 
tion insurance on an employer-em- 
ploye participation basis.” 

Reprints of the complete Wall 
Street Journal article are available 
from the Hospital Service Plan Com- 
mission office, 18 East Division 
Street, Chicago 10, Ill. 

W. G. Gunn of Ottawa, who assist- 
ed in drafting the Canadian Govern- 
ment’s compulsory health insurance 
bill, believes that voluntary plans for 
hospital care would carry on after 
the health insurance program be- 
comes effective only if they provide 
special services. Such was his mes- 
sage to representatives at the seventh 
biennial meeting of the Canadian 
Hospital Council in Ottawa last 
month. Nothing in the proposed bill 
prevents a province from adopting 
the group facilities of a particular or- 
ganization if they are considered 
equal to the benefits offered by the 
public plan, accordinng to Mr. Gunn. 
Under its public plan, hospitalized 
insured persons would be entitled to 
every hospital service other than a 
private or semi-private room. These 
would be furnished a patient if his 


rogram: 


derstandings about hospitals 


doctor thought it necessary. Insured 
persons have the right to choose their 
own hospital among those approved 
by the plan. Private or semi-private 
rooms could be had by paying the 
difference between public ward rates 
and private room rates. 

A. H. Watson, who assisted Dr. 
Heagerty, of the Canadian Pensions 
Department, and Mr. Gunn in draft- 
ing the bill, said that it did not con- 
template fixing income ceilings for 
those eligible to benefit under the 
plan. Provinces will be entitled to 
accept or reject the legislation, fol- 
lowing substantially the model pro- 
vincial bill, as long as Dominion au- 
thorities are satisfied that they are 
bringing adequate public health bene- 
fits to their people. 

Dr. J. J. Haegerty reported that 
the Dominion’s minimum contribu- 
tion under the Plan would be $40,- 
000,000. 


The National Picture 


Critical influenza and pneumonia 
illnesses requiring hospitalization are 
not in epidemic proportions, accord- 
ing to a recent survey by the A.H.A. 
commission office based on informa- 
tion from 14 large Blue Cross Plans 
and their member hospitals. 

The proportion of Blue Cross pa- 
tients hospitalized for influenza, pneu- 
monia and other upper respiratory 
illnesses from November 1 to Decem- 
ber 11, 1943, was actually less than 
in corresponding periods in 1941 and 
1942. A total of 41,382 patients was 
reported by the 14 plans during this 
period and of that number 2,959, ap- 
proximately 1 of every 14, were 
diagnosed as pneumonia, influenza or 
other upper respiratory infections. 
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Hospitals Demand Formal Ruling 
On Jurisdiction in Union Case 


A panel of the regional War Labor 
Board in New York listened on Janu- 
ary 26 to the case of the union which 
is attempting to organize the em- 
ployes of four New York hospitals, 
notwithstanding the refusal of the 
hospitals to participate in the pro- 
ceedings and the lack of any actual 
official standing on the part of the 
union as representative of the em- 
ployes. The hearing lasted all morn- 
ing, following renewed. emphasis by 
the hospitals through their legal coun- 
sel on the point that jurisdiction over 
hospitals had not been properly indi- 
cated, and their subsequent with- 
drawal. 

The “tri-partite’” panel (labor, 
management and public) assigned by 
the Board to conduct a hearing con- 
fined to matters of wages, hours and 
working conditions, will shortly re- 
ceive a union brief on vacations, over- 
time pay and similar matters, which 
will be considered, it is assumed, in 
assisting the panel to present a report 
on the whole subject assigned to it. 


Await Formal Ruling 


The position of hospital counsel 
was that no hearing should be con- 
ducted until a formal ruling on the 
question of jurisdiction had been made 
by the regional Board, and this, it 
was insisted, has not yet been done, 
a telegram from the Board being the 
only evidence, aside from its action in 
setting the case down for hearing, 
that jurisdiction has been assumed. 

The view of the Board and its 
staff, however, as reported in the 
January issue of HosprraL MANAGE- 
MENT (p. 25 et seq.) is that the juris- 
dictional point has been definitely 
decided against the hospitals, at least 
as far as an investigation into wages, 
hours and working conditions is con- 
cerned. Whether the all important 
question of union recognition by the 
hospitals is also considered to be un- 
der the jurisdiction of the War Labor 
Board is not yet clear, but the possi- 
bility certainly exists that it is. 


Panel Ignores View 

It was pointed out by hospital 
counsel in the argument preceding 
the hearing on January 26 that for 
the hospitals, notwithstanding their 
objections on the ground of jurisdic- 
tion, to participate in the hearing with 
the union as recognized representa- 
tive of the employes would be to con- 
cede the whole case. Such action 
would subject the hospitals, counsel 


argued, to the danger of being con- 
fronted with a fait accompli as to 
rulings on union status, hours and 
wages, without opportunity for appeal 
on the jurisdictional point before ir- 
reparable harm had been done. 

The panel did not accept this view, 
and in fact it could hardly do so, 
being under specific orders from its 
superiors in the Board to proceed 
with the hearing. It did so, in the 
absence of the hospitals, in whose be- 
half an appeal to the War Labor 
Board in Washington may be filed 
shortly regardless of further proceed- 
ings in New York. 

It is interesting and significant, 
however, to note that at the end of 
the hearing before the panel, during 
which various statements were made 
regarding pay and conditions, a mem- 
ber of the panel inquired of the union 
official in charge of the group of em- 
ployes present “what proportion of 
these people do you represent?” The 
answer was based on the report of 
Hearing Officer Thomas A. Knowl- 
ton, filed Nov. 15, on the hearing held 
in this case on Oct. 11, at which the 
jurisdictional point was raised on be- 
half of the hospitals, who notwith- 
standing submitted to the Board their 
payroll lists of employes for compari- 
son with the union’s cards. 


Basis of Findings 


This comparison, according to Mr. 
Knowlton’s report, showed that the 
union had “ledger cards and/or mem- 
bership applications” for 158 out of 
320 employes in one of the hospitals, 
106 out. of 182 in another, 231 out of 
363 in another and 111 out of 189 in 
the fourth. His report therefore con- 
cluded : 

“On the basis of this evidence the 
Hearing Officer finds that a substan- 
tial number of employes of each of 
the hospitals have designated the 
Union to represent them as their bar- 
gaining agent.” 

It was even more significant that 
the union official at the January 26 
hearing, after referring to the Knowl- 
ton report, urged that the panel con- 
sider very carefully not only the ques- 
tion of wages and hours, to which its 
assignment from the Board restricted 
it, but that of union status as well, 
on the ground that since this is the 
first case of its kind, the panel had the 
responsibility for taking into account 
the need for a collective bargaining 
agent, the union, together with union 


A sign outside a temporary medical dispen. 
sary in Santo Domingo, located in Ecuado 


maintenance, the check-off for dues, 
and other related matters. 


Whether the report of the panel, 
which will be rendered in a_ few 
weeks, will take this suggestion into 
account, remains to be seen; but the 
fact that the demand was made, while 
the basic question of jurisdiction, es- 
pecially strong in New York and of 
vital importance to hospitals every- 
where, remains unsettled, seems to 
justify the view of counsel for the 
hospitals that this point should 
settled first of all, before any further 
proceedings are taken. 

The designation of a union as bar- 
gaining agent for a group of hospital 
employes cannot be made by the War 
Labor Board if the Board has no 
jurisdiction over voluntary hospitals, 
obviously and in this light the finding 
of a hearing officer that certain em- 
ployes had apparently already become 
members of the union is of no impor- 
tance. Since a hospital, according to 
all judicial decisions so far rendered, 
cannot be compelled to submit to 
enforced collective bargaining, it may 
eventually occur even to a group 0 
discontented employes that they may 
as well save their dues, unless they 
feel that they can get their money's 
worth in instructions in organized 
pressure. 

The best advice to hospital admin- 
istrators on this increasing impor- 
tant front remains that, regardless of 
the legal situation, or perhaps because 
of it, they should do everything i 
their power to see that their employes 
are well paid, well fed and well 
treated in general. Where this is done 
no union can successfully intervene. 
Where it is not done there is bound 
to be trouble, especially under present 
conditions. 
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These eight babies were among the first ten to be born this year in the eighth annual baby 


derby at St. John's Hospital, Springfield, Ill. The hospital gives the first born free hospitali- 
tation. Thirty Springfield merchants and other organizations give prizes to the first ten. 
Student Nurse Sister Giles is shown at left and Student Nurse Ann Dunn is at the right 


Food—Predictions from high authori- 
ties, including Secretary of Agriculture 
Wickard, to the effect that the general food 
situation may be more stringent in 1944 
than it has been up to now, underlie the 
importance to hospitals of the improved ra- 


tioning set-up which is hoped for. Mr. 
Wickard’s statement, issued on January 30, 
said that the United States may be con- 
fronted by a tighter supply situation be- 
cause production has about reached the 
top limit while overseas demands are in- 
creasing. The probabilities envisaged in 
this prediction of course include not only 
the European situation, but the expanding 
activities in the Pacific. 

The length of the Pacific supply lines 
has from the beginning of the war consti- 
tuted a. major headache to the armed 
forces, and with increasing activity in that 
enormous area, featured by great naval 
concentrations and larger numbers of men 
in action in all branches of the service, the 
supply problem .will naturally become more 
involved. As one Army quartermaster offi- 
cer put it, it takes more water to fill a 20- 
foot pipe than it does a 1000-foot pipe. 


Responsibility on WFA 


It has not been generally appreciated, 
in this connection, that a great deal of the 
work of the War Food Administration 
has been concerned with the job of seeing 
to it that there were in storage or else- 
Where sufficient food supplies for the 
armed forces. The Army and the Navy 
do their own buying, of course; but when 
a situation arises where there appears to 
be danger that the supplies may not be 
available when they are wanted, it has on 


occasion devolved on the War Food Ad- 
ministration to use its facilities for the 
purpose of freezing large quantities of 
goods so that the armed forces will be 
able to buy them. 

Also, it is freely admitted that food buy- 
ing for war, like all other war buying, is 
probably on what looks like an excessive 
scale. No Army quartermaster is ever 
satisfied that he has enough until he has 
too much, even from his own point of 
view ; and this is allied to the fact that the 
armed forces always bear in mind, that re- 
gardless of ship sinkings or other loss by 
enemy action, there must be supplies of all 
sorts sufficient for the use of the men who 
need them. There must, moreover, be sup- 
plies for each man where he is, where he 
will be tomorrow and thereafter, and in 
transit. 

If supplies are accumulated for forces 
which for any reason do not reach the 
expected point, those supplies, if perish- 
able, as fresh foods are, will in all likeli- 
hood be “wasted,” which is to say that 
they will spoil and have to be junked. But 
they have served their purpose, the supply 
departments emphasize, by being at a spot 
where they might have been needed, and 
where their lack would have been serious. 


Hospitals Given Eggs 


This brief explanation of the whys and 
wherefores of what at times has seemed 
like recklessly excessive accumulation of 
food. products by the WFA gives that or- 
ganization an excellent reason for its 
actions; and inasmuch as releases of sur- 
pluses from time to time have to a very 
considerable extent helped out market con- 


ditions, it is possible that the hospital field 
may on the whole find itself not too justi- 
fied in criticism of this powerful Federal 
agency. 

Current releases of eggs free of charge 
to hospitals, now going on since a month 
ago, emphasize one function of the WFA 
rather strongly, since these eggs were pre- 
sumably purchased for the purpose of sus- 
taining the market rather than for possi- 
ble use for lend-lease or for the armed 
forces. The egg market in the East, par- 
ticularly, is now flooded with supplies, and 
the free eggs for the hospitals could hard- 
ly be disposed of otherwise. 

Meats—With all authorities agreed 
that 1944 may witness a particularly severe 
meat shortage, the allocation of blame, if 
blame there is, might be considered as an 
academic matter. However, one school of 
thought allied to the cattle raisers wishes 
it understood that if price ceilings on feed 
had not been fixed so high there would in 
fact be no danger of a meat shortage. 

Secretary of Agriculture Wickard, in 
the statement referred to above, declared 
that there is no possibility of producing 
enough feed for the present livestock popu- 
lation, and that after marketing of the sur- 
plus stock has taken place, particularly in 
hogs, the shortage will begin to make it- 
self felt. 

On the other hand, Claude K. McCan, 
president of the Texas and Southwestern 
Cattle Raisers’ Association, declared on 
Jan. 30, the same date as Secretary Wick- 
ard’s statement, that the disruption of sup- 
plies had been caused by ill-conceived gov- 
ernment action, and that only a broad and 
intelligently-conceived policy could help 
the situation. 


Who Is to Blame? 


“Farmers must be weary of hearing the 
weather blamed in official statements for 
the feed shortage which is cutting down 
our supply of good beef and dairy cattle,” 
said Mr. McCan. “The fact of the matter 
is, as the Department of Agriculture has 
reported, that the total feed-grain supply 
this year is larger than for any past year 
except 1942. True, the number of aniimals 
requiring feed has increased considerably, 
but the supply per animal is very close to 


the 1937-1941 average, when no _ one 
thought of complaining about a_ feed 
shortage.” 


The blame really belongs not on the 
weather, Mr. McCan asserted, but on regu- 
lations that discourage feeder operations, 
including live-cattle ceilings and threats of 
allocation to the government of all cattle 
produced, so that the owner of livestock 
could no longer decide where and when to 
market his cattle. 

If these handicaps to the production and 
marketing through ordinary channels of 
meat animals are removed, as the organiza- 
tion referred to feels sure they can be, it 
might be predicted that at least the other- 
wise inevitable meat shortage would be 
less severe than it is now generally agreed 
it is going to be, for hospitals as well as 
for the civilian population in general. 

Cooking Utensils—Commercial type 
heavy-duty cooking equipment of iron and 
steel may be produced in increased volume, 


= Me 


depending upon item and manufacturer’s 
situation as to supply of raw materials, ac- 
cording to the provisions of Supplementary 
Limitation Order L-30-d as amended Jan- 
uary 31. The order is complicated and 
must be read in connection with the orig- 
inal order and its previous amendments. 

Paper Cups—Paper cups may be se- 
cured by hospitals under an automatic 
priority under CMP 5-a, provided they 
have previously purchased paper cups, and 
provided they can show that they are not 
attempting to substitute them to an extent 
not previously used for china and dishes 
in general, if dishwashing equipment and 
personnel are to be had. The point to be 
borne in mind is that paper has become one 
of the most stringently scarce of all raw 
materials. 

Textiles—In order to reduce the 
amount of paper work demanded of hos- 
pitals in securing needed supplies, as well 
as to provide them with assurance of being 
able to purchase various textile items, 
WPR M-317 was recently issued, provid- 
ing for various automatic priority ratings 
for these items, most of which are for the 
use of the trade, although in some cases 
the hospital itself may make use of the 
priority. For example, an AA-4 preference 
rating is given to converters and manufac- 
turers to enable them to obtain cloth to 
be made into diaper cloth or diapers, 
whereas an AA-5 is given to hospitals for 
the purchase of diapers. 

As Interpretation 1 to the order ex- 
plains it, “the effect is that in purchasing 
diapers a hospital uses an AA-5 prefer- 
ence rating which may be given to a manu- 
facturer or to a jobber who in turn will 
pass it on to a manufacturer. This rating 
of AA-5 does not assist the manufacturer 
because he already has an AA-4 rating to 
obtain the fabric with which to make the 
diapers. It does, however, serve the pur- 
pose of giving priority assistance to hos- 
pitals over other types of users.” The 
same thing applies to numbers of other 
items. Dealers should be consulted as to 
the application of this newly-created pref- 
erence rating in specific instances. 

Controlled Materials—Interpretation 
10 of CMP Reg. 1 of the WPB calls for 
action by a producer as under a new 
order where there is any _ substantial 
change in a customer’s order, which 
means such a change as _ necessitates 
alteration of the producer’s production 
schedule to a point which would inter- 
fere with production. Except on a very 
large order the average hospital would 
seldom be concerned. 

E.M.I.C. Summary—The total number 
of applications for aid under this act 
since it became available in April, 1943, 
is stated by Katherine R. Lenroot, chief 
of the Children’s Bureau of the Depart- 
ment of Labor as 161,263. With plans 
for Texas and Louisiana approved in 
December, only one state, North Dakota, 
is still without an operating plan as 
called for by the act, which is handled 
in cooperation with State health depart- 
ments. 

Food Revenue Need Not Be Re- 
ported—Under an OPA ruling of Jan. 
18 dollar revenue from food service in 


they have 


Intern, Resident Quotas 
Now Being Determined 


The Procurement and Assignment Ser- 
vice is now setting quotas for hospital 
intern and resident staffs for 1944-1945. 
Any hospital which has had_ significant 
changes in patient load during the past 
year is urged to submit immediately to the 
Procurement and Assignment Service Cen- 
tral Office a report covering average daily 
census, births, inpatient admissions, ex- 
clusive of births, and outpatient visits for 
1943. 

No questionnaire is being sent to hos- 
pitals for this purpose. However, it is in 
the interest of the hospital to send such 
data since it will be considered by the Hos- 
pital Subcommittee charged with setting 


‘quotas. 


hospitals need not be reported hereafter 
in order to obtain adjustments in ra- 
tioning. This requirement, never applicable 
in a practical way to hospitals, has been a 
dead letter from the beginning, but its for- 
mal withdrawal is welcomed. 


Freon Gas—In order to provide a 
continuous supply of freon (F-12) gas 
for use in the new aerosol insecticides 
now being used in the mosquito-infested 
areas of the South Pacific, the WPB 
announces that restrictions on the use of 
the gas in refrigerating and air-condi- 
tioning systems will be continued until 
Aug. 31. The restrictions listed do not, 
however, include hospitals, and a specific 
exemption concerns “small systems 
using less than 100 pounds of freon and 
utilized to store penicillin, blood plasma 
and drugs,” as well as exemption for 
any system “designed, necessary and 
used, in substantial part, for the refrig- 
eration and storage or processing of 
food, ice, or other materials or products 
necessary to life or health,” or to be 
delivered to government agencies in- 
cluding the armed forces. Hospitals are 
thus not excluded from such supplies as 
they need, and should contact suppliers 
for information. 


Hospital Enameled Ware — WPB- 
4799, issued early in January, permits 
manufacturers of enameled ware to 
make three items in addition to those 
been making—drip-coffee 
makers 6 to 9-cup capacity, tea kettles, 
4 to 7-quart capacity, and combinets, 8 
to 12-quart capacity. All of these items 
may be made with metal covers; and 
step-on metal can inserts for hospital 
use may be made whenever permitted 
under an amendment to Schedule 3 of 
Limitation Order L-214. Other items 
previously permitted and which are still 
allowed include coffee boilers, double- 
boilers, dish pans, steam-table pans and 
insets, kettles, ladles, water pails, sauce 
pots and pans, stock pots, solution, pus 
and wash basins, bedpans, irrigators, 
dressing jars, instrument sterilizers and 
trays. Manufacturers are expected to 
divide their quotas of materials among 
all of the items they customarily make 
in order to meet essential needs. A 


special concession to hospitals is that a 
manufacturer may use iron and steel for 
hospital ware at the rate of 100 per cent 
of his use in the base period if he re. 
duces his production of household ware 
to 60 per cent. The previous rate for 
hospital ware for all purposes, 200 per 
cent, was needed last year to meet the 
initial high demand for new _ hospitals 
for the armed forces. 

Nurses — Surgeon General Thomas 
Parran announces that the third pay- 
ment of Bolton Act funds covering the 
period through March 31 will be mailed 
to participating schools of nursing as 
soon as revised budgets, properly certi- 
fied, are received in Washington. Mean- 
while, all schools are assured of reim- 
bursement for all expenditures made in 
accordance with rates approved in the 
revised budgets. The budgets, indicat- 
ing unit rates which the U.S.P.HLS. is 
willing to approve in connection with 
tuition, fees and other charges for cadet 
nurses, are now being sent to the 
schools. 

Nurses— Young women now employed 
in essential occupations who wish to be 
released to join the Cadet Nurse Corps 
must either obtain certificates of avail- 
ability from their employers or be re- 
ferred by the U. S. Employment Ser- 
vice, in conformity with the rulings of 
the War Manpower Commission regard- 
ing employment separations. Applicants 
should in case of difficulty consult their 
local U.S.E.S. offices. 

Nurses—About 5,000 graduate nurse 
instructors of the U. S. Cadet Corps 
will be eligible to wear the Corps uni- 
form, with appropriate insignia of rank, 
Surgeon General Parran has announced. 
The uniform, which must be purchased 
by the wearer, as distinguished from the 
undergraduate cadets, will differ from 
the cadet uniform in bearing a special 
arm insignia, with the words “U. S. 
Nurse Corps,” and in having shoulder 
epaulets with three evenly spaced Mal- 
tese crosses, senior cadets wearing two 
crosses and junior cadets one. 

Professional Personnel — Physicians, 
dentists, veterinarians, sanitary  engi- 
neers and nurses who are salaried em- 
ployes in essential activities are subject 
to the same provisions of the employ- 
ment stabilization as other workers, the 
War Manpower Commission emphasizes, 
and may not change their jobs without 
statements of availability or reference to 
new jobs by the U.S.E.S. after examina- 
tion of the facts. 


Eaton Succeeds Maverick 


Arthur G. Eaton has succeeded Maury 
Maverick as head of the government divi- 
sion of the War Production Board. Mr. 
Eaton has most recently served as chief of 
the hospitals, schools and __ institutions 
branch of the division he now heads. Mr. 
Maverick is now WPB vice chairman and 
chairman of the Smaller War Plants Cor- 
poration. 


More Butter for Hospitals 


The allotment of butter to hospitals has 
been doubled by the Federal Government. 
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New Books on Nutrition Testify 
To Its Importance in Hospitals 


When students of the science of 
nutrition contemplate the future of 
their work in relation to human well 
being they have a perfect right to 
feel very humble. Beyond all ques- 
tion the field is on the threshold of 
great events. And hospitals. are in a 
particularly fortunate position to be 
in the forefront of these events. 

That is why the hospital teld 
should be particularly interested in 
the many new and revised books now 
appearing on the subject of nutrition. 
Among these are: the second edition 
of Applied Dietetics by Frances 
Stern, chief of Frances Stern Food 
Clinic at the Boston Dispensary ; 
An Introduction to Foods and 
Nutrition by Henry C. Sherman, 
chief, Bureau of Human Nutrition, 
U. S. Department of Agriculture, 
and Caroline Sherman Lanford, Co- 
lumbia University; and the second 
edition of Essentials of Nutrition, 
also by Sherman and Lanford. 


Normal and Therapeutic Diets 


There is little that can be said about 
Miss Stern’s Applied Dietetics 
which hasn’t been said before except 
that this new edition brings the book 
abreast of the tremendous amount of 
research which has been and is being 
done in nutrition. It is published by 
the Williams & Wilkins Company, 
Baltimore, for $4. 

The work at the Boston Dispen- 
sary has established such a tremen- 
dous fund of experience in both 
normal and therapeutic diets as ap- 
plied to the idiosyncrasies of the hu- 
man animal that Miss Stern’s com- 
pilation of materials has come to be 
recognized as one of the _ richest 
sources of “know how” in methods 
of health control through intake. 

A lot of Miss Stern’s work in de- 
veloping ingenious ways of teaching 
and encouraging patients to eat thé 
tight foods is particularly useful at 
the present stage of nutrition develop- 
ment. After all, the fine work of the 
laboratory scientists in expanding 
food knowledge will be so many vita- 
mins poured down the drain unless 
that knowledge is put to work. Miss 
Stern is one of those most competent 
to tell how to put it to work. (See 
December 1943 HosprtaL MANAGE- 


Dr. Henry C. Sherman, chief of the Bu- 
reau of Human Nutrition and Home Eco- 
nomics, United States Department of Agri- 
culture, two of whose books are reviewed 
on this page. USDA Photograph by Knell 


MENT, page 88, “Visual Nutritive 
Values Set Teaches Hospital Patients 
What to Eat.’’) 


Essentials of Nutrition 


In view of this tremendous impor- 
tance of foods and nutrition in the 
present and future health scheme it 
would seem that all hospital adminis- 
trators should bring themselves up- 
to-date in this engrossing subject. 
This is true of both professional and 
lay administrators and if you don’t 
believe it just explore the opinions 
of your favorite dietitian some day as 
to what she thinks of the average 
doctor’s knowledge of foods and nu- 
trition. 

The administrator can study no 
better source than Sherman and Lan- 
ford’s Essentials of Nutrition, pub- 
lished by the Macmillan Company, 
New York, for $3.50, or Sherman 
and Lanford’s An Introduction to 
Foods and Nutrition, also published 
by Macmillan for $2. If there is a 
preference it probably is in favor of 
the first named, which is now appear- 
ing in its second edition. 

Since food represents a third to a 
fourth of a hospital’s costs it is im- 


portant to that hospital what it gets 
for its money. Since food means so 
much to the patient in the way of a 
return to health it is important that 
the hospital have an abundance of the 
right kinds of food. Since food means 
so much to the day to day health of 
hospital personnel it is important that 
the hospital keep its food standards 
high. 

The above named books testify 
pretty thoroughly to the soundness of 
this premise. 


Hospital housekeepers will be in- 
terested in the Hand Book on 
Building Maintenance by James H. 
Aye, which not only offers an ample 
array of ideas for building mainte- 
nance but provides a question list to 
test the readers knowledge at the end 
of each of twelve lessons. There is a 
special chapter on hospitals but more 
important than that, we believe, is a 
“‘What-to-do-Chart” on floor care. 
The book is based on material orig- 
inally contained in the correspond- 
ence course of the Continental School 
of Building Maintenance of San 
Francisco and Burbank. The price 
of the book is $2 and is published by 
Mr. Aye himself. 


Hospitals interested in canning will 
find a lot of useful material in the new 
edition of The Canned Food Refer- 
ence Manual which is published by 
the Research Department of the 
American Can Company, New York, 
N. Y. An unusual array of tables 
and a remarkably comprehensive bib- 
liography testify to the thoroughness 
of the 552-page volume. 


Many books have been written concern- 
ing the problems of educating mentally and 
physically handicapped children. Some 
have touched upon questions related to the 
partially seeing child but the need for 
specific information concerning not only 
the problems but ways of solving them 
has long been felt. Education and 
Health of the Partially Seeing Child, 
published by Columbia University Press, 
was prepared by Winifred Hathaway, as- 
sociate director, National Society for the 
Prevention of Blindness, Inc., to meet this 
need. It is based on a quarter century of 
experience. 


One of those statistical compilations 
which are a useful adjunct to any hospital 
executive’s library is the annual Facts 
About Nursing 1943 just published by 
the American Nurses’ Association, from 
whose Nursing Information Bureau, 1790 
Broadway, New York 19, N. Y., copies 
may be had at 25 cents each. Much of the 
information contained therein concerns 
the war. 
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Who's Whe in Hospitals 


—. Muriel McKee, for the past 20 years 
superintendent of Brantford (Ontario) Gen- 
eral Hospital, who is resigning to be married. 
She is being succeeded by Jessie Margaret 
Wilson, who has been superintendent of 
Memorial Hospital, St. Thomas, Ontario, since 
1937. Miss McKee is a former vice president 
of the American Hospital Association and she 
recently was elected president of the Ontario 
Hospital Association. Miss Wilson graduated 
from the school of nursing of the hospital 
which she will now head. Prior to going to 
St Thomas she also served the Brantford Hos- 
pital for eight years as assistant superintendent 


Clarence E. Hess, who is convalescing 
at Hollywood, Fla., following an illness, 
has not resigned as business manager of 
Methodist Hospital, Indianapolis, Ind., 
as was indicated on this page in the Jan- 
uary issue. Mr. Hess merely resigned as 
representative of the Indiana Hospital 
Association on the State Welfare Ad- 
visory Board of the State Department 
of Public Welfare, a post which has 
been taken by Clyde E. Parsons, busi- 
ness manager, City Hospital, Indianapo- 
lis. Mr. Hess’ many friends will be 
pleased to learn that he is better. 

Edgar H. Boles, president of the Gen- 
eral Reinsurance Corp., has been elected 
president of the New York Post-Gradu- 
ate Medical School and Hospital, New 
York City. 

Mrs. Grace M. Short has resigned as 
superintendent of the Camden-Clark 
Memorial Hospital, Parkersburg, W. 
Va., effective Jan. 29. 

At a recent annual meeting of the 
board of directors of Wilkes-Barre (Pa.) 
General Hospital, Harold D. Deemer 
was elected president of the hospital. 


Elmer E. Matthews, administrator of 
the hospital, was re-elected for his 27th 
consecutive term. 

The new superintendent of Lockwood 
Hospital in Petoskey, Mich., is Mrs. 
Gela Harmon Schulte, R.N., formerly of 
Paducah, Ky., where she was superin- 
tendent of Riverside Hospital for 14 


years. Mrs. Schulte assumed her new 
duties Jan. 1. 
Capt. Arthur H. Dearing, M.C., 


U.S.N., was appointed commandant of 
the Oak Knoll Navy Hospital in Oak- 
land, Cal., on Jan 11. 

Dr. Leonard M. Freda, formerly Re- 
publican county commissioner in Lacka- 
wanna County, has been hired as 
superintendent of Scranton (Pa.) State 
Hospital, succeeding Irving Lewis, su- 
perintendent for the past four years. 

Florence Boyd, superintendent of 
nurses at Jefferson Hospital, Birming- 
ham, Ala., has resigned. Mrs. Pearl 
Dunn has been appointed acting superin- 
tendent of nurses. 

Dr. Stephen E. Tracey, associated 
with the Stetson Hospital, Philadelphia, 
for the past 41 years, and serving as 
medical director during the last 25 years, 
retired on Dec. 31. 

The Veterans’ Administration, Wash- 
ington, D. C., announced recently that 
Dr. Samuel H. James, manager of the 
Veterans’ Hospital at Tuscon, Ariz., 
would become manager of the Veterans’ 
Administration Facility at Outwood, Ky. 
Dr. James succeeds Dr. Richard Cook 
who has been assigned to a tour of duty 
in Washington. 

Lester E. Richwagen recently re- 
signed as district manager of the Ver- 
mont War Production Board Office to 
become superintendent of Mary Fletcher 
Hospital in Burlington, Vt. Mr. Rich- 
wagen assumed his duties at Mary 
Fletcher Hospital on Feb. 1. 

Dr. Walter C. Reineking resigned as 
medical director of the Alexander Coun- 
ty Tuberculosis Sanatorium, Cairo, IIl., 
on Dec. 31, to accept a position as super- 
intendent and medical director of the 


Oak Lawn Tuberculosis Sanatorium in 


Jacksonville, Ill. 

Mrs. Charles R. Simmons, R.N., was 
named superintendent-manager of St. 
Anthony Hospital, St. Anthony, Idaho, 
which was opened about Jan. 1. 

The president of the Board of Trus- 
tees of Abington (Pa.) Memorial Hos- 
pital recently announced the appoint- 
ment of James E. Shipley as executive 
director of the hospital. Mr. Shipley is 
vice-president of the Hospital Associa- 
tion of Philadelphia and an active mem- 
ber of the city, state and national hos- 
pital associations. 

Amelia C. Manry, for the past 12 
years assistant administrator of St. Pe- 
ters General Hospital in New Bruns- 
wick, N. J., has been appointed assistant 
director of Doctors Hospital and Medi- 
cal Center, Washington, D. C. 


Dr. Paul Dufault, who has been named super- 
intendent of Rutland (Mass.) State Sanatorium, 
succeeding Dr. Ernest B. Emerson, who is retir- 
ing after 26 years of service. Dr. Dufault has 
been assistant superintendent for 15 years 


State Senator John J. Haluska was 
recently elected superintendent of 
Miners’ Hospital in Spangler, Pa. Sena- 
tor Haluska was named acting superin- 
tendent of the institution last October 
to fill a vacancy created by the resigna- 
tion of Ruth Cartwright. 

Dr. Frederick S. Hopkins has been ap- 
pointed director of the cancer section 
of the Westfield (Mass.) State Sanato- 
rium. Dr. Hopkins succeeds Dr. Ernest 
M. Deland, who resigned. 

Dr. J. J. Seibel has been appointed 
head of the new Reedley (Cal.) Hospi- 
tal for the duration of the war, begin- 
ning Jan. 1. 

The appointment of H. F. Rudiger, 
Jr., as director of the Southside Hospi- 
tal, Bay Shore, N. Y., was announced at 
a recent meeting of the board of trustees. 

Cicero B. Fielder has been appointed 
administrator of Methodist Hospital in 
Dallas, Tex., to succeed the late J. H. 
Groseclose. 


Deaths 


Dr. James W. Milligan, 84, medical 
superintendent of Madison (Ind.) State 
Hospital and active for many years in 
state institutions, died Jan. 5. 


Dr. John W. Stokes, 65, a member of 
the medical board of Eastern Long Is 
land Hospital in Greenport, N. Y., anda 
practicing physician in Suffolk County 
for 35 years, died Jan. 13. 
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SAFER IN THE FIRST PLACE... 


Cutter Solutions are products of one of America’s 
oldest biological laboratories. Like biologicals, sub- 
jected to every known test—chemical, physiological, 
bacteriological. Proven safe before administration. 


SAFER IN USE » « » because of the Saftiflask’s 


simplicity. No fumbling with tricky, time-consuming 
gadgets. No loose parts to wash, sterilize and assemble. 
Just plug in your injection tubing! 


Is your hospital shorthanded and overworked? New 
workers trying to replace well-trained technical staffs? 
Now more than ever, you wi!l appreciate this simple, 
smooth, reaction-free infusion technique! 


- Berkeley, Chicago, New York 
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Baltimore, Md.—West Baltimore Gen- 
eral Hospital has received $300 from the 
Yedz Grotto Auxiliary for the purpose of 
equipping a room in the medical-surgical 
service. 

Bennington, Vt.—The Henry W. Put- 
nam Memorial Hospital expects to re- 
ceive in the near future an addition of 
approximately a half million dollars to 
the hospital endowment. The endow- 
ment is now nearly 3% millions and was 
chiefly from the estate of the younger 
Henry W. Putnam, carrying out the 
wishes of his father, who by his will 
established the plan for the hospital and 
gave the village water system for the 
purpose of helping maintain it. 

Birmingham, Ala.——The new annual 
report of Children’s Hospital announces 
that $27,880.33, or $7,880.33 above the 
amount pledged, has been collected dur- 
ing the past year. One of the outstand- 
ing gifts was from Burger-Phillips Co., 
consisting of a certain sum of money 
each month to provide a memorial to 
every soldier from Jefferson County 
who is killed in the war. 

Bloomington, Ind.—Bloomington Hos- 
pital’s construction fund was boosted re- 
cently when it was announced that a 
group of local men had subscribed $30,- 
000 toward the new annex. This amount 
is in addition to the $5,000 cash sub- 
scription made by Carl Breeden, a local 
business man. It is estimated that the 
hospital addition will cost $50,000. 

Boston, Mass.—The National Foun- 
dation for Infantile Paralysis has re- 
cently approved the application of the 
Massachusetts General Hospital for a 
grant of $6,000. 

Children’s Hospital has received the 
following gifts, amounting to approxi- 
mately $58,000, for the new building 
fund: 

G. v. L. Meyer—“In memory 

of his father, G. v. L. Meyer, 

1859-1918, and his son, Lt. 

G v. L. Meyer, 3rd, 1916- 

Louis E. Kirstein Charitable 

Trust—“In memory of Mr. 


Louis E. Kirstein” ........ 5,000.00 
Mrs. Gifford K. Simonds..... 1,000.00 
Merrill, Lynch, Pierce, Fenner 

Salada Tea Company ........ 2,500.00 
Other donations ............. 905.00 

PLEDGE 
Frederick A. Flood .......... 15,000.00 


Brevard, N. C.—A $1,500 “Harry H. 
Straus Fund” has been provided for the 
Transylvania Community hospital 
through a gift from four members of 
the board of directors of the Ecusta 
Paper Corp. in commemoration of the 
60th birthday of Mr. Straus, president of 
the corporation. 

Bristol, Va.—R. C. McClure, president 
of King’s Mountain Memorial Hospital, 


The Sisters of St. Francis gave free hospitali- 
zation to Mrs. Elmer Ralph and her baby, 
Carolyn Rose Ralph, because the baby was 
the first born in 1944 in St. John's Hospital's 
eighth annual baby derby at Springfield, Ill. 


Other prizes also were awarded. Student 
Nurse Mary Shettz is shown standing at left 


recently announced that the hospital had 
received a donation of $750 from the 
H. P. King Co., to be used in the pur- 
chase of needed equipment or to im- 
prove the hospital plant. 

Brooksville, Fla—The Board of Trus- 
tees of the Hernando County Hospital 
have announced the receipt of a check 
for $50,000.00 as a contribution from 
Lykes Bros. The money is to be used 
by the hospital trustees as they deem 
fit, as long as it is spent for hospital 
purposes and for the good of all the peo- 
ple of the county. 

Charlottesville, Va.—With contribu- 
tions amounting to $5,439, residents of 
Charlottesville, Albermarle and other Vir- 
ginia communities have answered a call for 
funds to refill the empty treasury of the 
University of Virginia Hospital Unit in 


Italy. 


Chelsea, Mass.—The Chelsea Me- 
morial Hospital Aid Association has re- 
ceived a donation of $5 from Dr. Meyer 
L. Kraft, bringing the drive for funds 
up to $475. A quota of $500 has been 
set and useful equipment for the hos- 
pital will be purchased with the money 
derived from these donations. 

Cheverly, Md.—M. Hampton Ma- 
gruder, president of the Southern Mary- 
land Agricultural Fair Association re- 
cently announced that the association had 
donated $5,000 to the Prince Georges 
County General Hospital fund. The funds 
will be used for the purchase of equip- 
ment and materials not covered in the con- 
tract for the hospital which will be opened 
soon. 

Claremont, N. H.—The will of the 
late Frank J. Reynolds provides a be- 


quest of $1,000 to Claremont General 
Hospital. 


Cleveland, Ohio—Funds estimated at 
more than $8,000,000 have been left in 
trust by the late Mrs. Elizabeth Sey- 
erance Prentiss for the advancement of 
medicine, health, art, music, education 
and religion through institutions which 
were the object of her interest and gen- 
erosity for many years. before her death 
on Jan. 4. Thirty-seven per cent of the 
assets which Mrs. Prentiss set aside for 
the public welfare are to be devoted to 
support of the Elizabeth Severance 
Prentiss Foundation, the purposes of 
which are to promote medical and sur- 
gical research, to initiate and further 
activities in the field of public health, to 
aid hospitals and health institutions in 
Cuyahoga County and to _ improve 
methods of hospital administration, and 
to aid in support of plans to make hos- 
pitalization and medical care available 
to all people, especially those of low 
income. 

Clifton, N. J.—The Police Reserves 
of the Clifton Civilian Defense Council 
opened the drive for a Clifton Hospital 
by pledging $500. 

Clinton, Mass.—The Clinton Hospital 
Salvage Committee has turned over to 
Dr. Walter P. Bowers, of the Clinton 
Hospital Building Fund, a check for 
$300 to be applied to the fund; $250 
was derived from the sale of old books 
and magazines donated by the trustees 
of the Bigelow Free Public Library and 
the remaining $50 from the proceeds of 
the Waste Paper Drive conducted last 
November. 

Concord, N. H.—The Margaret Pills- 
bury Hospital has received a bequest 
of $3,000 from the estate of the late 
Grace Blanchard. 

Elmhurst, Ill—Through a gift of 
$7,000 from the Albert Wander Trust 
Fund, Elmhurst Community Hospital 
will be enabled to purchase new equip- 
ment that will bring its X-ray depart- 
ment abreast with the latest scientific 
and mechanical improvements. 

Elmira, N. Y.—St. Joseph’s Hospital 
will receive $1,000 under terms of the 
will of the late Rev. Jeremiah Moriarty. 

Everett, Wash.—The will of the late 
William C. Butler, wealthy pioneer log- 
ging operator and chairman of the 
board of two Everett banks, has estab- 
lished a $250,000 trust fund for con- 
structing and equipping a maternity 
wing for the Everett Hospital, to be 
named the Eleanor E. Butler Maternity 
Home. 

Fort Devens, Mass.—More than $400 
of the $1,300 Fitchburg Rotary Service 
Fund, raised by the club’s three public 
programs, will be spent to purchase games 
and recreational projects for disabled 
soldiers at Lovell General Hospital. 

Harrisonburg, Va.—Rockingham Me- 
morial Hospital has recently received 
the following generous bequests: $1,500 
from M. C. Showalter, the entire amount 
to be used for treatment of indigent pa- 
tients; $1,000 from U. S. Senator Harry 
F. Byrd; $1,000 from Jacob A. Shenk, 
to be used as the board of trustees sees 
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SPECIALIZED PLUMBING FOR EVERY DEPARTMENT IN THE HOSPITAL 


( 


\ 


rses Home and 
Training School 


DAY— more than ever before—well-planned quarters 
can contribute immeasurably to the efficiency of over- 
worked nurses. 


Modern plumbing equipment is high on the list of requi- 
C11-660 Santon vitreous china, flush sites for the successful Nurses Home and Training School. 
valve closet. Siphon jet action assures 
a thorough, quick flush. Specialized Crane plumbing, long a favorite with hospital 
administrators and surgeons, is available now for essential 
remodeling or new construction. For your present and future 
plumbing requirements, consult your plumbing contractor 
or the nearest Crane Branch. 


C-9261 Cristal vitreous 
china drinking foun- 
tain. Recessed type. 
Angle jet stream pre- 
vents contamination. 
Automatic stream reg- 
ulator assures uniform 
continuous flow with no 
unexpected surges of 
water while drinking. 


A catalog covering the complete line of specialized Crane 
hospital plumbing equipment is available. If you do not 
have one, ask for it. 


CRANE 


CRANE CO., GENERAL OFFICES: 836 S. MICHIGAN AVE., CHICAGO 5 


PLUMBING HEATING - PIPE PUMPS FITTINGS - VALVES 


NATION-WIDE SERVICE THROUGH BRANCHES, WHOLESALERS, PLUMBING AND HEATING CONTRACTORS 
39 
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Four members of the Men's Volunteer Corps at Ellis Hospital, Schenectady, N. Y., prepare 
to scrub and polish one of the hospital rooms. Photograph from Schenectady Union-Star 


fit; and a $500 War Bond from Charles 
W. Wampler. 

Kansas City, Kans.—The sum of $200 
was contributed by. students at North- 
east Junior High School to be added to 
the fund being raised for the new Doug- 
lass Hospital. 

Kingston, N. Y.—Under the will of 
Katharine R. Elting the Benedictine 
Hospital will receive a sum estimated at 
not less than $125,000. 

Lawrence, Mass.—Lawrence General 
Hospital received several substantial 
gifts in December. Dr. Z. William Col- 
son donated $1,000 to be used for instru- 
ments in the eye, ear, nose and throat 
department; the Charles G. Pringle 
Foundation contributed $1,000; James S. 
Eastham donated $2,400 for a room in 
memory of Elizabeth Eastham; Fred H. 
Eaton donated $100 for the maintenance 
of the Abbie S. Sherman room, and $75 
was received from the estate of William 
Hopper as final payment. 

Leominster Mass.—The Leominster 
Hospital Association has received the 
gift of a three-acre tract of land on 
North Main Street opposite the hospital, 
from ex-Mayor Bernard W. Doyle 

Madison, Wis.—Andrew C. Scherer, 
Evanston, IIl., recently made the Uni- 
versity of Wisconsin Board’ of Regents 
the beneficiary in a $1,000 
policy, and requested “that the principal 
amount of this policy be invested by the 
Regents. when. available and that the 
income therefrom be used for cancer re- 
search in the McArdle Memorial Lab- 
oratory, until such time as the cause and 
cure of cancer has been solved.” The 
fund is to be a memorial to his father, 
Andrew. Scherer. 

Manhattan, Kans.—Manhattan busi- 
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_college hospital facilities. 


insurance . 


ness firms and individuals have donated 
$1,895 to be used by the Department of 
Student Health at Kansas State Col- 
lege for buying equipment needed in 
connection with the enlargement of the 
A recent gift 
of -$2,000 by Mr. and Mrs. Samuel Gold- 
stein in honor of their son, Jack, made 
possible the purchase of 24 new hospital 
beds, mattresses and _ pillows. 

New Rochelle, N. Y.—A check for 
$5,000 was recently presented to the 
New Rochelle Hospital by the New 
Rochelle League for Service. 

New York, N. Y.—One-half of the 
residuary estate of Edward S. Harkness 


left in trust for the benefit of his widow, 


Mary Stillman Harkness, will go to the 
Commonwealth Fund when she dies. An 
appraisal shows that this trust totals 
about $54,000,000. Mr. Harkness gave 
away $120,000,000 prior to his death in 
1940. 

North Adams, Mass.—Proceeds from 
the sale of materials collected during 
the summer and fall salvage campaigns 
of the North Adams Salvage Committee 
will be used to finance the installation 
of glass and wooden cubicles in the 
form of partitions which will separate 
each crib in the children’s ward of the 
North Adams Hospital. 

Philadelphia, Pa—Under the terms of 
the will of the late Major Henry Reed 
Hatfield, the University of Pennsylvania 
and Jefferson Medical Hospital were 
bequeathed his residuary estate, after 
$226,000 in bequests to friends, charita- 
ble organizations and former employes 
was deducted. 

Proceeds of $145,298 from a trust deed 
created in 1882 by Emily Barton, go to 
Jefferson Medical College Hospital. 


Rutland, Mass.—The Hebrew Ladies’ 
Aid Society has made its year.y contribu- 
tion of $500 to the Jewish Tubercular 
Ward at Rutland State Sanatorium. 


San Francisco, Calif—The estimated 
$6,000 estate of the late George Hackett 
will go to the Shrine Hospital for Crip- 
pled Children. 

Somerville, N. J.—Seven subscrip- 
tions, totaling $37,200, assure the 
first memorials in the enlarged Somer- 
set Hospital, which is being financed 
through a $500,000 building fund cam- 
paign. 

Springfield, Mass.—The “Ladder of 
Smiles” fund of Shriners Hospital for 
Crippled Children received a check for 
$180 which came from a_ collection 
among Smith & Wesson workers, under 
the direction of the Smith & Wesson 
Athletic Association. 

Tucson, Ariz—Among gifts received 
in the financial drive for the Tucson 
medical center are a $5,000 War Bond 
from an anonymous giver, and a $1,000 
memorial gift made by the Foreman’s 
Club of the Tucson Division of Con- 
solidated Vultee, which makes possible 
the furnishing of a 4-bed ward. 

Utica, N. Y.—A public address system 
and combination record player and re- 
corder were presented to Rhoads Hos- 
pital. The gift was bought through sub- 
scriptions by the employes of the Oneita 
Knitting Mills and is in memory of the 
late Col. Nicholas E. Devereux, a for- 
mer officer of the company. 

Wellsville, N. Y.—Bequests totaling 
$2,100, from the estate of the late Mrs. 
Gertrude S. Noble, are to be placed in 
a trust fund and the earnings are to be 
used, at the discretion of the Board of 
Managers of Jones Memorial Hospital, 
for hospital purposes. 


Dr. Frederick C. Schmidt, professor of chemis- 
try, Union College, Schenectady, N. Y., doing 
his stint as a member of the Men's Volunteer 
Corps at Ellis Hospital, Schenectady, by 
wheeling a small patient from her room. The 
Corps has 30 members. Volunteers are re- 
quired to pass a physical examination and 
a complete program of training has been 
worked out by Mary G. McPherson, adminis- 
trator. Photo by courtesy of the Union-Star 
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EMULSIFIED PLASTIC 
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ELIMINATES THE SLIP 
of war emerges an amazi 


affording superior gl 


safety feature of being non-slippery! 


QUESTION: What is Skidproof ? 


ANSWER: A clear emulsified non-skid plastic... will not 
develop any chemical reaction which is harmful to 
any known type of flooring... will not affect even 
most delicate colors ... is water- proof. 


QUESTION: On what kind of floor can Skidproof be used ? 


ANSWER: Any kind of surface on which water base wax 
is used and it is applied in the same manner... lino- 
leum, cork, rubber, asphalt, tile, sealed or varnished 
floors ...also on terrazzo or concrete! 


QUESTION: Is Skidproof more economical ? 


ANSWER: Yes. Skidproof lasts from three to five times 
longer than water base waxes. One gallon of Skid- 
proof will cover about 2,500 feet. 
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Wards and Rooms Corridor Floors 


Consolidated Laboratories, 


ECON? SOL 
Products 


1470 S. Vandeventer St. @ St. Lovis, Mo. 


X! Out of the laboratory ¢ 
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OTHER CON-SOL HOSPITAL PRODUCTS 


SOAP 
SANISAN liquid surgical soap. Laboratory tested. 


GERMICIDES AND DEODORANTS 
SAVAROL X antiseptic and germicide. Non-deteri- 
orating. 
RENOVET deodorant. Removes (not overcomes!) objec- 
tionable odors. 


FLOOR MAINTENANCE PRODUCTS 
SANA SASS— use on any floor surface, not affected 
by water. 

PERMA SEAL—for wood floors. Penetrates, prevents 
warping. 

PERMA COLOR SEAL— Bakelite product for concrete, 
wood or linoleum floors. 


No FLIP 


No SLIDE 


Dining Room Floors Kitchen Floors 


USE THIS COUPON FOR TRIAL ORDER 


lV. Consolidated Laboratories, Division of 
Consolidated Chemical Laboratories, Inc. 
1470 South Vendeventer Street 

St. Louis, Missouri 
Please send me........gallons of SKID- 
PROOF. Send invoice to 
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Are We Economizing? 


During the past couple of years a 
great deal has been written and said 
about economy and the conservation 
of supplies but have we, up to the 
present, really economized. In most 
hospitals today money is usually plen- 
tiful and the chief incentive to con- 
servation of supplies has been one of 
necessity. The administrator knows 
that certain articles are not available 
while others are very scarce. He 
passes this information on to the 
heads of departments but does it 
really register with the people on 
whom economy depends, those who 
use the supplies ? 


There are many means by which 
this idea can be brought home to the 
subordinate workers in the hospital, 
first and most important of which is 
to tell them frankly of conditions, All 
of us are apt to take it as granted that 
the rank and file of our hospital em- 
ployes know that economy is neces- 
sary in order that the supply may 
continue to meet the demand. They 
read of the shortage in the newspaper 
perhaps—and they hear it over the 
radio but does this really make them 
realize that the shortage applies to 
their particular job? Perhaps it does 
but probably it does not. 


It is only by personal contact that 
we can be certain that they appreciate 
the necessity for conserving supplies. 
The heads of departments can do a lot 
to make the employes realize the sit- 
uation but a word from the adminis- 
trator himself has much more weight. 
An hour a day spent wandering 
around the hospital, visiting parts and 
seeing people who are off his usual 
rounds will be found to be time well 
spent. He will find things going ‘on 
that he never dreamed could exist. 
He will find little things going to 
waste and a word from him will 
secure results. 


If persuasion and the dissemination 
of information fails he can still resort 
to specific orders. Supplies can be 
issued in sufficient quantity to meet 
only the actual need. If a cleaner 


knows that the amount of soap or 
detergent issued to him must last for 
a specified time he will make it hold 
out for that time. If he can go to 
the stock barrel and help himself he 
sees only the bulk in the barrel and is 
not likely to realize that every time he 


draws on that bulk he is decreasing 
it, probably unnecessarily. 


Then there is the idea of taking 
our employes into our confidence with 
regard to cost. How many of us take 
the trouble to let subordinate em- 
ployes know the amount of money 
spent in the every day things that 
they use? One administrator has 
used this idea but we think he has 
made the approach from the wrong 
angle. In his bulletin he calls atten- 
tion to the fact that payrolls are near- 
ly $2,000 per day and that public 
utilities cost almost another thous- 
sand. This may result in economy of 
time and it may help to remind the 
employes to turn off electric lights 
but he should go a lot farther. It 
would produce greater results if he 
posted in the cleaners’ room the 
amount of soap used each month and 
the cost. The employe knows that his 
pay check will be ready when it is due 
and that the electric light bill must be 


paid but telling him about the soap 
he helps waste is getting home to his 
particular job. It is getting personal 
with him. 


It is attention to the little things 
that secures true economy. We had 
an example of this in England during 
the last war. There was a great 
shortage of paper, yet everything 
must be communicated in writing and 
we were instructed not to throw away 
any piece of paper that could be used. 
Envelopes that were not torn were 
saved, re-addressed and used again. 
Often envelopes were seen that had 
been used four or five times. When 
the envelope could no longer be used 
for its original purpose it was cut 
open and the inside used as scratch 
paper. This was an official order 
which conserved envelopes but it had 
a more far reaching effect. It got all 
of us into a habit of never throwing 
away anything that was still usable 
and this one simple order resulted in 
economies that touched every article 
we used and produced results that 
could not be estimated. 


Have Total Hospital Costs Increased? 


We are living in a time when the 
cost of everything is increased and 
those of us who are on fixed salaries 
are feeling the pinch pretty badly. 
Our governmental authorities ac- 
knowledge an increase in the cost of 


‘living and state that it is somewhere 


in the neighborhood of 20 per cent 
but apparently this statement is based 
on a survey of only a few articles and 
ignores many of the things which we, 
who have to pay the bills, must buy 
and pay for. Labor leaders agree that 
the increase is double that estimated 
by the government. While we do not 
agree with these leaders in many 
things and do not believe that any- 
thing can justify strikes at the present 
time we do agree with their state- 
ments as to the cost of living. 
Among the things the cost of which 
are believed to have increased is the 
cost of being sick and if we look at 
rates alone there can be no argument. 
Twenty-five years ago the average 
cost in hospitals having wards and 
private rooms was between $2.50 and 
$3.00 per day. When we opened the 
Hollywood Hospital in 1926, a de 
luxe institution, the rates charged 
were from %4.50 to $10.00 per day 
and for four years the hospital 


showed a fat profit. Today the cost 
of operating a hospital runs from 
$5.50 up. 

The important point to be consid- 
ered, however, is not this iscreased 
hospital cost per day but the total 
cost of being sick. Supplies are more 
expensive than they were twenty-five 
years ago and salaries and wages are 
now approaching a level which is 
more just to the employe. The real 
rise in per diem cost is to be found 
in the increased facilities for diagno- 
sis and treatment which has resulted 
in improvement in the care given the 
patient. In the total cost of illness 
this more efficient care offsets the in- 
creased per diem costs almost entirely 
and the total cost of hospitalization 
is not appreciably greater than it was 
twenty-five years ago. The patient 
suffering from an acute illness’ pays 
more per day but because of the ad- 
vances made by medical and hospital 
science he stays in the hospital fewer 
days. 

Oliver G. Pratt, director of Salem 
Hospital, has given the press some 
figures which are at least approxi- 
mately correct. He points out the 
well known fact that a patient who. 
40 years ago, stayed-in the hospital for 
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HOSPITAL HIGHLIGHTS 


Beginning of the Peace After World War | 


“There are going to be better hospitals and more of them,” said Lieut. Col. 
John.A. Hornsby at a convention of the West Virginia Hospital Association and 
reported in the January, 1919, HospirAL MANAGEMENT. Colonel Hornsby’s look 
to the future after the first World War is interesting at this time because of the 
promise of more and better hospitals to come after World War II. 

Colonel Hornsby devoted himself chiefly to urging wider community and 
social usefulness for the hospital, said the report, declaring that the hospital 
should be a health center for the whole community, rather than merely a place 
for the treatment of the sick; and he stated that during the next five years he 
looks for the greatest progress in this direction that hospitals have ever made. 


Definite Need in Factory 


“The hospital in the industrial community is just as much a part of the manu- 
facturing equipment as the factory itself, and it should be so regarded, both by 
the manufacturer and his employes and by the people who run the hospital,” con- 
tinued the colonel. “It can and will increase the available man-power of the 
country, of which we have heard so much lately, by preventing illness in indi- 
vidual cases and in the community at large, through advance attention to general 
sanitary conditions, such as the milk and water supply and sewerage. Not a place 
in the South of 3,000 inhabitants ought to be without a good hospital of the com- 
munity type.” 

A report of Charlotte H. Crawford on how the American Red Cross operated 
hospitals overseas is of particular interest now when the United States, with 
other nations, is preparing such a gigantic hospital organization to care for and 
treat not only the sick and injured of the armed forces but also the civilian 
population. 


Designates Commanding Officer 


Miss Crawford observed that it was the responsibility of the U. S. Army to 
designate a commanding officer who is responsible for the scientific care of the 
patients, for the discipline of the organization, for the furnishing of personnel 
other than American Red Cross and for the keeping of the army records. 

The responsibility of the American Red Cross involved the business administra- 
tion of the hospital, financing and supplying, furnishing of non-military and Red 
Cross personnel and the keeping of records and reports for the ARC. 

“To obviate any difficulties which might arise from duality of control,” she 
wrote, “the commanding officer designated by the army is looked upon not only as 
the chief representative of the army but also of the Red Cross.” 


thirty days is now discharged in less 
than eleven days. He states that forty 
years ago his total bill would have 
been $65.00 and that today it is the 
same, because of the shorter stay 
necessary. 

These are facts about which we 
should inform the public but we 
should also call attention to the de- 
crease in the loss of earning capacity. 
Manifestly a wage earner who was in 
the hospital for 30 days lost more 
from decreased earnings than the one 
who is hospitalized for less than 
eleven days. If we follow this logic 
through to an inevitable conclusion 
we find that the ultimate cost of hos- 
pitalization is less than it was forty 
years ago. 

There is, however, another factor 
which has decreased the financial 
hardship of illness for the wage earn- 
er. Hospital organizations, in their 
group insurance plans, have devel- 
oped a means whereby the provident 
wage earner may provide for the cost 
of illness as a regular part of his liv- 


AA 


ing expense, spread out in small pay- 
ments over long periods. Surely this 
is an improvement over the old condi- 
tion under which the moderate wage 
earner who unfortunately became ill 
was forced to accept charity or to 
mortgage his future. 


The total cost of illness is one of 
the few things that has not increased 
like other costs of living and the earn- 
er of a moderate wage is much better 
off in an illness of today than he was 
forty years ago. These are matters 
that we should get over to the gen- 
eral public if we are to combat the 
wave of sentimental pity for the fi- 
nancially middle class which has 
swept our country during the past 
few years. 


Brazil's Heath 
Program Expanded 


Health and sanitation work in the Ama- 
zon and Rio Doce Valleys of Brazil, which 
are being developed as sources of strategic 
materials, will be extended under a five— 


year agreement just made between Brazil 
and United States. 

The new Brazilian-United States agree- 
ment broadens the scope of the cooperative 
work by these countries under the great 
inter—American health and sanitation pro- 
gram growing out of the Rio de Janeiro 
Conference of American Foreign Minis- 
ters. 

The new agreement calls for a joint fund 
of $8,000,000 to carry on health and sani- 
tation projects in the Amazon and Rio 
Doce Valleys in support of the economic 
development going on there. The Amazon 
is the source of rubber and other forest 
products; the Rio Doce Valley is one of 
the world’s greatest sources of minerals, 
including huge iron ore deposits. They are 
supplying essential materials for United 
Nations war industry. 

Prazil has agreed to contribute $5,000,000 
to the joint fund for continuation of the 
work over a five-year period. The United 
States contributes $3,000,000, through the 
Institute of Inter-American Affairs, an 
agency of the Office of the Coordinator of 
Inter-American A ffairs. 


THE HOSPITAL CALENDAR 


Feb. 17-19. National Convention of American 
Orthopsychiatric Association, Palmer House, 
Chicago. 

Feb. 18-19. Mid-Winter Conference, Amer- 
ican Hospital Association, Drake Hotel, 
Chicago, Ill. 

Feb. 18-20. National Association of Method- 
ist Hospitals and Homes, Claypool Hotel, 
Indianapolis, Ind. 

Feb. 19. Breakfast meeting of Executive Com- 
mittee of Tri-State Hospital Assembly, 
Drake Hotel, Chicago, Ill. 

Feb. 19. Luncheon meeting at 12:30 p. m. 
at Drake -Hotel, Chicago, Ill., of officers, 
trustees, members of executive committee, 
and Committee to Study Religious Work 
in Protestant Hospitals of the American 
Protestant Hospital Association. 

Feb. 23-24. Texas Hospital Association, Baker 
Hotel, Dallas. 

Mar. 15-17. New England Hospital Assembly, 
Hotel Statler, Boston. 

Mar. 21-23. Ohio Hospital Association, Desh- 
ler-Wallick Hotel, Columbus, Ohio. 

Mar. 24. Louisiana State Hospital Associa- 
tion, New Orleans, La. 

April 12-13. Southeastern Hospital Confer- 
ence, Atlanta, Ga. 

April 12-14. Hospital Association of Pennsyl- 
vania, William Penn Hotel, Pittsburgh, Pa. 

April 18. Alabama Hospital Association, 
Montgomery, Ala. 

April 20-21. Midwest Hospital Association, 
Hotel President, Kansas City, Mo. 

April 24-26. lowa Hospital Association, Des 
Moines, la. 

May 8. Mississippi State Hospital Associa- 
tion, Jackson, Miss. 

May 10-12. Michigan Hospital Association, 
Chicago, Ill. 

May 10-12. Tri-State Hospital 
Palmer House, Chicago. 

May II. Illinois Hospital Association, Palmer 
House, Chicago, Ill. 

May 17-18. Carolinas-Virginias Hospital Con- 
ference, Battery Park Hotel, Asheville, N.C. 

May 22-25. Catholic Hospital Association, 
Municipal Auditorium, St. Louis, Mo. 

May 24-26. Hospital Association of New 
York State, Hotel Statler, Buffalo, N. Y. 

September. War Conference of the Amer- 
ican Hospital Association, Chicago, Ill. 
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URING the present emergency period, 


D patients and hospitals may be tempted to 
“try anything once”. But in the long run, there is only one answer 


to the nursing shortage — more trained nurses. 


A solution to the future need is offered in the U. S. Cadet Nurse 
program. It is the best solution proposed so far. Because it is a 
national program, it can get results far beyond the efforts of 
individual hospitals. But it’s not self-propelling. To be effective, 


it needs the intelligent cooperation of all hospitals. 


If you are not fully informed about the 
U. $. Cadet Nurse program, how it affects 
your hospital, and what you can do to help 
ourself and others, your state or national esas 
pital Supplie: 
association will be glad to give you all the facts. ee CEA itn 
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Six of the eight members of the Men's Hospital Corps at Worcester, Mass., Memorial 


Hospital with Mrs. Phyllis Bostock, instructor. 


Alabama 


Birmingham—The County Commis- 
sion has changed Jefferson Hospital’s 
operating board into an advisory board 
and added three members to give Dr. W. 
Lawson Shackelford, director, greater 
authority over the hospital, the com- 
mission announced. 

Montgomery—Three cities, Birming- 
ham, Tuscaloosa and Mobile, have been 
vying to get a proposed four year med- 
ical school of the University of Ala- 
bama. 

California 


Auburn—The Auburn Rotary Club 
met at the new $4,000,000 DeWitt Gen- 
eral Army Hospital. It is a permanent, 
1,727-bed series of buildings occupying 
a 186-acre site. Col. William H. Smith 
is commanding officer. 

Pasadena—The F\A _ has approved 
construction of a two-story and part 
basement addition to St. Luke’s Hospital 
which will add 65 beds to the maternity 
department. The estimated cost is 
$161,000, of which the FWA will pro- 
vide $106,667 if sufficient funds are made 
available under the Lanham Act. The 
hospital will furnish $54,333. 

Mrs. C. Edwin Cunningham has been 
elected president of the administrative 
staff of the Women’s Hospital Associa- 
tion, the governing board of Women’s 
Hospital. 

Mary Williams, R.N., formerly a 
member of the administrative staff of 
Huntington Memorial Hospital, has 
been assigned to duty in the Army 
Nurse Corps. 

San Diego—The County Hospital 
Committee has recommended to the 
county supervisors that the hospital be 
made as nearly fireproof as_ possible. 
The committee also recommended that 


Photograph from Worcester, Mass., Telegram 


the six-ward hospital built by the govern- 
ment at a cost of $350,000 be operated 
by the County Hospital under a non- 
payment lease. 


Colorado 


Fort Morgan— The Fort Morgan 
Community Hospital Association has 
been incorporated. A non-profit corpo- 
ration, it is organized to: 1. Establish 
and maintain a hospital; 2. Purchase, 
lease or sell necessary property; 3. Carry 
on educational activities; 4. Promote 
scientific research and general health of 
the community. The following classes 
of membership are provided. 1. $1,000 
or more prior to Jan. 1, 1945, a charter 
life membership. 2. $500 or more at any 
time an honorary life membership. 
3. $100 or more at any time a life mem- 
bership. 4. Annual members shall be 
those persons who in any year, prior to 
the annual meeting, shall have con- 
tributed in cash, merchandise, etc., from 
$10 to $99, and such membership shall 
terminate at the time of the adjourn- 
ment of the annual meeting. 


Connecticut 


Hartford—Quantities of corn, plums, 
ham, chickens, corned beef, cheese, 
frankfurters and other meat have been 
returned to wholesale grocery firms and 
packing houses because they were unfit 
for consumption, Mary Sullivan, super- 
intendent of Municipal Hospital, ad- 
vised the Welfare Board. As a result 
of a conference between Mayor Morten- 
sen and City Purchasing Agent John W. 
Turley a program has been worked out 
which requires “First, the purchasing 
department is to make examination of 
purchases at the source, at least a sam- 
pling of the supplies, and second, that 
there will be extreme vigilance and 


prompt examination of all food when 
delivered at the receiving department of 
the Municipal Hospital.” 

An opinion prepared by Attorney 
General Francis A. Pallotti provides for 
adequate care of vicious inmates of 
state hospitals by transfer to other in- 
stitutions. 

New Haven—A building committee 
has been named to consider plans for 
a new building for Grace Hospital. 

Waterbury—Waterbury Hospital has 
sold a building, left it by the Whitte- 
more estate, for about $108,000. 


District of Columbia 


Washington—A board of visitors com- 
posed of eight welfare and_ religious 
representatives has been named to pay 
at least four visits a year to Gallinger, 
Glenn Dale and Upshur Street Hos- 
pitals. Kitchen and laundry facilities at 
Gallinger are being improved as a result 
of an investigation. 

Construction of a nurses’ home and 
training facilities at Providence Hos- 
pital will be provided with a $244,700 
allotment by FWA and a $93,000 grant 
and a $50,000 loan to Children’s Hos- 
pital will be used for a nurses’ home and 
orthopedic department to release space for 
expansion of kitchen and dining room 
facilities. 

Arlington County Medical Society 
has complained about too few county 
physicians being on the staff of the 
county's new $600,000 hospital. 


Georgia 


Atlanta— Post-war expansion of Grady 
Hospital includes plans for a psycho- 
pathic ward. 

Columbus— Fourteen new wards have 
been added to City Hospital with the 
completion of a new $190,000 wing. 


Illinois 


Chicago—Chicago Lying-In Hospital 
set a new high record last year when 
3,813 babies were born, 11 per cent more 
than the preceding year. 

The WPB called on Chicago hospitals 
to join the campaign to save waste 
paper. 

Mount Sinai Hospital held its 5th an- 
nual meeting Jan. 20. 

Miss Emma Powell, who averaged 100 
hours a month of volunteer service at 
Children’s Memorial Hospital since 
1924, died Jan. 17. She organized the 
filing system in the Social Service De- 
partment and the Record Room, set up 
the filing system in the department 
of photography and organized the refer- 
ence library of the Social Service De- 
partment. Although crippled in recent 
years she continued her work unabated. 

Galesburg—Facilities for 24 more stu- 
dent nurses will be provided at Gales- 
burg Cottage Hospital as a result of a 
$82,059 FWA grant plus $20,000 sup- 
plied by the hospital. 

Ottawa—The Ryburn-King Hospital 
is being remodeled and a private home 
is being rebuilt for a nurses’ residence. 

Springfield—R. E. Raper, executive 
director, Springfield Memorial Hospital, 
is new food distribution chairman of 
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(ROSEMARY-B ASCO) 


Serves More Than Half of Chicago Hospitals 


If, as they say, attractive napery has a “‘definite therapeutic effect,’’ patients 
(as well as nurses and doctors) in Chicago hospitals are fortunate indeed. 

For, on the basis of patient capacity as listed by the Chicago Board of Health, 
well over half of Chicago’s hospitals are brightened by Rosemary TABLE- 
CRAFT napery! 

Permanently finished by the exclusive Basco process, ensuring lintless beauty 
through innumerable launderings, TABLECRAFT Cloths, Napkins and Tray 
Covers are the outstanding choice of value-wise hospital management. 


Made right in America, TABLECRAFT is recommended by and distributed 
through leading Hospital and Linen Supply houses from coast to coast. 


SALES 


A Division of Simmons Company 
*Reg. U. S. Pat. Off. 40 Worth Street—New York 13, N. Y. 


CHICAGO 


One of the world’s truly great cities. Rail 
center of the Nation. Packing center of the 
‘Universe. Chicago today is home to almost 
13% millions—and a million more who live 
within its environs. 


AMONG HOSPITALS USING 
ROSEMARY TABLECRAFT 
IN GREATER CHICAGO 


Chicago Home for Incurables 
Bethany Home 

Columbus 

Edgewater 

Evangelical 

Garfield Park Community 
Holy Cross 

Illinois Central 

Immanuel Women's 

Lewis Memorial Maternity 
Lutheran Deaconess 

Mercy 

Mt. Sinai 

Norwegian Lutheran Bethesda 
Passavant Memorial 
Roseland Community 

St. Anthony de Padua 
Michael Reese 

St. Bernard's 

St. Mary of Nazareth 

St. Joseph's 

Swedish Covenant 
University of Chicago Clinics 
Wesley Memorial 

Berwyn Hospital Association 
Elmhurst Community 
Highland Park 

Oak Park 

West Suburban 

North Shore Health Resort 
St. Luke’s 

Jackson Park 

South Chicago Commurity 
Presbyterian 

Chicago Lying-in 
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District 8 of the Illinois Hospital Asso- 
ciation. 

Gov. Dwight H. Green and the 
State Department of Public Welfare 
have been petitioned by the American 
Federation of State, County and Munici- 
pal Employes unions of the AFL to 
“investigate working conditions at the 
Peoria State Hospital.” 


Indiana 


Evansville—Welborn Hospital has 
been incorporated as Welborn Memorial 
Baptist Hospital. 

Gary—Methodist Hospital has pre- 
pared plans for a nurses’ home to ac- 
commodate 70 persons if funds are made 
available under the Lanham Act. 


Kansas 


Florence—A campaign for $150,000 is 
contemplated for construction of a com- 
munity hospital to be operated by Sis- 
ters of the Most Precious Blood. 

Iola—T. H. Bowlus has offered a site 
and $50,000 toward a new hospital to 
cost not less than $200,000 and to be 
owned and operated by the Sisters of 
St. Joseph who operate St John’s Hos- 
pital east of the city. A campaign for 
funds is planned. 

Kansas City—The FWA _ has ap- 
proved a $120,000 grant for remodeling, 
renovating and equipping a 50-bed hos- 
pital for Negroes. 

Marion—A campaign for $150,000 is 


COUNTERBALANCED 
MOUNTING 


RAIL 
MOUNTING 


operator, without adjustment. 


Each of the four lights and reflectors provides 
2000 foot candles — light of great brilliance 
and depth. Multiple reflectors give a universal 
focus, accommodating to any position of the 


The great volume of light provided is itself 
a safety feature, for if a bulb should burn out 


PROMETHEUS ELECTRIC CORPORATION + 401 West 13th Street, New York 
4 Manufacturers of Quality Hospital Equipment since 1901 


during an op P y 
is unnecessary, as the three remaining lights 
will provide abundant illumination. 

Diameter of dome — 36 inches. Both reflec- 
tors and dome are dust tight — the top section 
easily removed for bulb replacement. 


Send for Complete Catalogue 


under way for a community hospital to 
be operated by Sisters of the Most 
Precious Blood. 

Parsons—Mercy Hospital has occu- 
pied its new $160,000, 40-bed annex. The 
old building will be used by the mater- 
nity department. 

Wichita—The X-ray department at 
Wichita Hospital is being remodeled. 


Kentucky 


Paris—A hospital board has been ap- 
pointed by the mayor to manage the 
hospital until a permanent form of con- 
trol can be established. 


Louisiana 


New Orleans—The 19 Baptist hos- 
pitals, comprising the Southwide Baptist 
Hospital Association, held their first an- 
nual meeting at Southern Baptist Hos- 
pital Jan. 11. 


Maryland 
Baltimore—Doctor’s Hospital, 
has bought the Maryland Academy of 
Sciences Building. 
The new, $502,000, three-story wing 
of West Baltimore General Hospital has 
been occupied. 


Massachusetts 

Fitchburg—Burbank Hospital _ has 
appealed for volunteers to help relieve 
a critical shortage of personnel. 

Framingham—The $5,000,000 Cushing 
Memorial Hospital of the U. S. Army 
consisting of 96 buildings on 110 acres 
was formally dedicated Jan. 24. Col. 
Edward A. Noyes is commanding officer. 

Lowell—St. Joseph’s Hospital has 
bought a residence as a home for stu- 
dent nurses. 

Haverhill—The Surplus Commodities 
Division allocated $400 worth of eggs to 
the city infirmary and Hale Hospital. 

Quincy—Shortage of nurses has made 
it impossible for Quincy Hospital to use 
a new 50-bed addition. 

Salem—Friends of Salem Hospital 
paid for a dinner at Hotel Hawthorne 
which preceded the annual meeting at 
which the Rev. Donald McGowan, of 
St. Elizabeth’s Hospital, Boston, was 
the principal speaker. Annual reports 
were submitted. Part of the program 
was broadcast on the radio. 

Middleboro—St. Luke’s Hospital has 
paid off a $15,000 mortgage. 

Michigan 

Traverse City—A campaign for $500,- 
000 to expand James Deckker Munson 
Hospital is planned to relieve an over- 
crowded condition. 

Mississippi 

Magee—A state appropriation of $2,- 
500,090 will be asked of the legislature 
to extend and improve the Mississippi 
Tuberculosis Sanatorium. 


Montana 

Butte—The new $600,000, four-story 

addition to St. James Hospital was for- 
mally opened Dec. 12, 1943. 

(Continued on Page 52) 
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New Cannon towels? We’re producing— 
but fast. And the military have first choice, 
as you'd expect. After that, we can help 
you keep your linen-room stocks up in the 


workable range for your hospital staff. 

Are you getting full life out of your 
present towels and sheets? You’d be sur- 
prised how a few reminders and pointers 


e 
lit 


to nurses and maids will lengthen the life 
of towels and sheets they’re using. Add a 
little extra care to Cannons—and you’ve 
a winning combination. 


Here’s a good “Pin-Up” 
FOR YOUR LINEN ROOMS 


THE RIGHT TOWEL for the purpose. A hand 
towel at the right place saves unnecessary use 
of bath towels... costs less to launder too. 
Don’t use towels on sharp instruments. Wise use 
of cloths and cleansing tissues spares towels 
many tough jobs. 


ROTATE TOWELS AND SHEETS to give ‘em all a 
rest. From laundry (and make sure they’re dry) 
to top of pile, from bottom of pile to use—that’s 
the share-the-wear program that lengthens 
your towel and sheet service. 


FIRST AID to towels and sheets pays dividends. 
Prompt mending of tears, ravels and breaks 
adds months of service. And watch out for rough 
or splintered shelves and hampers. It’s easier to 
fix them than to replace linens. Cannon Mills, 
Inc., 70 Worth Street, New York City 13. 


TOWELS AND SHEETS 


ALL AMERICA’S EMBLEM—THE CANNON 
LABEL FOR QUALITY, VALUE, WEAR 
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(Continued from Page 48) 
Nebraska 


Fremont—Margaret Grandy, superin- 
tendent, Brodstone Memorial Hospital, 


. Superior, Neb., is the new president of 


the Nebraska Hospital Assembly. Robert 
B. Witham, administrator, Lincoln Gen- 
eral Hospital, is president-elect. Harold 
Hamilton, manager, Brewster Hospital, 
Holdrege, is secretary-treasurer. 


New Hampshire 


Derry—Mrs. Fred Low, Windham, a 
volunteer worker, made and mended 
1,514 articles for Alexander-Eastman 
Hospital last year. 


New Jersey 


Millville—Patient cost per day at 
Millville Hospital in December was 
$5.99. 


New York 


Mt. Vernon—Mount Vernon Hospital 
has installed a $7,500 X-ray treatment 
unit. 

Ossining—Ossining Hospital operated 
with a net deficit of $17,180 76 in 1943. 

Penn Yan—Soldiers and Sailors Me- 
morial Hospital reported an operating 
loss of $6,934.71 in 1943. 


North Carolina 
Asheville — The Asheville Colored 


A Low (ost 


BED LIGHT 


(Combining Sndixect Room Light 
and Physician's Examining Lamp 


This Bed Lamp is of 
outstanding value. It 
can be adjusted to cor- 
rect position for the 
patient to read by; can 
be turned to face wall 
or ceiling for indirect 
illumination; or can be 
used by the physician 
as a hand examining 
lamp. 


It is designed for mounting on any hospital bed or 
wall bracket. Standard mounting for metal beds— 
special felt lined mounting for wooden beds. 


Lamp has Bakelite handle with built-in switch. Re- 
flector is single shell, designed for maximum effec- 


tive use of light. 


Swings vertically $7. 75 sired position with- 


on substantial die 


out adjustment. 


cast swivel and on DOZEN Lots Well balanced for 


50 each 


stays in any de- ‘Fos. factory. use as hand lamp. 


For further details write to 


STANLEY SUPPLY CO. 


Hospital Supplies and Equipment 


121-M East 24th Street 


Branches: 


New York 10, N. Y. 


Columbia 24, S$. C.—lIndianapolis 4, Ind. 


Hospital has been admitted to the Com- 
munity Chest. 

Gastonia—Dr. H. K. Herrin has 
bought the Separk residence for his Eye, 
Ear, Nose and Throat Hospital. 

Oteen—The U. S. Veterans Hospital 
is being expanded at a cost of $258,000. 

Raleigh—The trustees of Rex Hos- 
pital and a doctor are being sued by a 
former patient and her husband, charg- 
ing negligent treatment. 

Winston-Salem—A $500,000 expan- 
sion program is contemplated for City 
Memorial Hospital witch would add 100 
private rooms. 

Ohio 


Columbus—A committee been 
named to study hospital needs and fa- 
cilities in Columbus and Franklin coun- 
ties. 


Oregon 


Seaside—The City Council has been 
asked to submit a proposal to the voters 
for erection of a hospital costing not 
more than $75,000. 


Pennsylvania 

Erie— Patient cost per day at St. Vin- 
cent’s Hospital last year was $5.25. 
There were 2,373 babies born at the 
hospital in 1943. 

Norristown — Plans for a _ $850,000 
building have been approved for Norris- 
town State Hospital. 

Oil City—Oil City Hospital received 
$3,500 from the state treasurer as a state 
aid payment for the quarter ending Aug. 
31, 1943. 

Philadelphia—Through an _arrange- 
ment with Temple University College of 
Medicine the depleted staff of Episcopal 
Hospital will be aided by doctors and 
students from the college. 

Renovo—Funds totaling $15,000 are 
being collected for remodeling Commu- 
nity Hospital and installing new equip- 
ment. 

York—The deficit at York Hospital 
for December, 1943, was $13,747.53 com- 
pared with $4,141.81 for the same month 
in 1942. Higher costs were blamed. 


Rhode Island 
Providence — Reorganization of the 
state welfare institutions and their con- 
trol by a newly created state agency has 
been recommended to the governor. 
Formation of a state medical center was 
urged. 
South Carolina 
Bennettsville—A three-story addition 
to Marlboro County General Hospital 
has been assured with the collection of 


$60,000. 
South Dakota 


Britton—Britton Hospital has been 
leased to the Lutheran Hospitals and 
Homes Association of Fargo, N. D., for 
ten years. 

Edgemont—Edgemont hospital has 
been reopened. 


Tennessee 
Memphis—A million dollar expansion 
program for Baptist Memorial Hospital 
has been adopted. 
(Continued on Page 112) 
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Now-—a delicate brain job... then 

another...and another...to the 

tune of mortar fire... blast... shock! 
Steady... steady— easy now. “‘O. K.... 
clear the table! Next!’’ Operating... 
treating...night and day...Two hours 
sleep in seventy-two !* 


Yet that’s just a side glance into a war doc- 
tor’s life. When does he relax? Seldom, but 
that’s when he’s eager for a cheering smoke. 
Camel his likely choice—the fighting man’s 
favorite**—for mildness, sheer good taste. 

Friends, relatives in service? Remember 
them often—with a carton of Camels—the 
gift of gifts for service men! 


*From actual experiences of U. S. doctors in war. 


Es in the Service 


%*%*With men in the Army, Navy, Marine 
Corps, and Coast Guard, the favorite cigarette 
is Camel. (Based on actual sales records.) 


Came 
costlier tobaccos 


New reprint available on cigarette research—Archives of Otolaryngology, March, 1943, pp. 
404-410. Camel Cigarettes, Medical Relations Division, One Pershing Square, New York 17, N. Y. 
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Edna H. Smith, dean of the School of Nurs- 
ing, Syracuse University, Syracuse, New 
York, who has been made chairman, com- 
mittee on recruitment of student nurses, 
National Nursing Council for War Service 


Two Are Named to Key Positions 
In Nurse Recruitment Drive 


This business of stimulating the re- 
cruitment of student nurses is pick- 
ing up speed rapidly now with two 
new appointments of marked impor- 
tance. Mildred Riese, superintendent 
of Orthopaedic Hospital, Los An- 
geles, Calif., has been made nurse 
recruitment officer to coordinate the 
American Hospital Association’s ac- 
tivities with those of the United 
States Public Health Service in the 
interests of the U. S. Cadet Nurse 
Corps. Edith H. Smith, dean of the 
School of Nursing, Syracuse Univer- 
sity, has been named chairman of the 
committee on recruitment of student 
nurses by Stella Goostray, chairman 
of the National Nursing Council for 
War Service, Inc., New York City. 

In view of the major responsibility 
of the National Nursing Council for 
War Service in this recruitment cam- 
paign the place of Miss Smith in the 
new set-up is obvious. Miss Riese 
will represent the hospitals in cooper- 
ating with the council. 

A nation-wide organization of the 


various nursing, hospital and lay or- 
ganizations is contemplated to foster 
the recruiting program. The basic 
organization of the state nursing 
councils will be strengthened by a 
small group of field workers. 


Seek Increased Capacity 


The American Hospital Associa- 
tion is particularly concerned with 
the position of the hospitals as in- 
formation centers for applicants in- 
terested in entering a_ school of 
nursing, and will continue its efforts 
to encourage hospitals to increase 
their training capacity. Utilization to 
the fullest extent of the hospitals’ 
established and increasing facilities 
for nurse training and the promotion 
of the program through Association 
members and the public will be 
carried forward under the general ap- 
proval and direction of the United 
States Public Health Service and in 
cooperation with the National Nurs- 
ing Council for War Service. 

The training and experience of 


Miss Riese is expected to prove valu- 
able to the successful operation of the 
contract. Prior to becoming superin- 
tendent of Orthopaedic Hospital in 
1924, she was superintendent of the . 
North Carolina Hospital at Gastonia. 
A graduate of the Waltham, Massa- 
chusetts Training School for Nurses, 
she has a B.S. degree from Teachers 
College, Columbia University, with a 
major in hospital administration. 
Miss Riese is a fellow of the Amer- 
ican College of Hospital Administra- 
tors, a member of the Association of 
Western Hospitals, a former trustee 
and chairman of the Council on Pro- 
fessional Practice of the Association 
of California Hospitals, and has held 
various offices with the Hospital 
Council of Southern California. 
Since 1919 Miss Riese has been a 
member of the American Nurses’ As- 
sociation and she has been a member 
of the American Hospital Associa- 
tion since 1931, being at the moment 
a member of the Committee on the 
Nomination of Officers and a member 
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MASTER SURGICAL INSTRUMENT CORPORATION 


IRVINGTON - NEW JERSEY 


FOR DISTRIBUTION TO DEALERS OF REPUTATION THROUGHOUT THE 
AMERICAS . MERCHANDISE AVAILABLE FOR IMMEDIATE DELIVERY 
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of the House of Delegates from Cali- 
fornia. 


Seek More Teaching Facilities 


Expansion of schools of nursing 
and opening of new schools of nurs- 
ing is one of the important concerns 
of the National Nursing Council for 
War Service. Where there are not 
sufficient nursing school facilities in 
certain areas the attention of appro- 
priate organizations has been called 
to the situation. 

The college field staff of the Na- 
tional Nursing Council has been in 
a particularly fortunate position to 


note these areas where nursing school 
facilities are insufficient through a 
tour of visits to more than 500 col- 
leges. Representing the U. S. Cadet 
Nurse Corps as well as the Nursing 
Council, these field workers have re- 
ferred names of interested college 
students to schools of nursing con- 
nected with colleges and universities. 

Faculty members as well as stu- 
dents have asked many questions, re- 
port these field workers and have 
opened the way to a spread of a more 
accurate knowledge of nursing educa- 
tion and opportunities. At the re- 
quest of state nursing councils a num- 


For Crowded Nurseries 
A PERFECT TECHNIQUE 


OUR overworked wartime nursery staff needs Baby-San’s simpli- 
fied bathing routine more than ever. 


For Baby-San cuts infant bathing time in half . 


. frees nurses for 


other duties. Only a few moments and a few drops of Baby-San are 
required for a complete bath. No additional lubricants are needed. 
In addition, Baby-San’s speedy and thorough removal of pre-natal 
bacteria prevents the spread of skin infections among new arrivals. 
And the safety film of olive oil remaining on the infant’s body after 
the Baby-San bath, guards against irritation or dryness. Thus does 
Baby-San help to maintain wartime nurseries at peak efficiency. 
You'll find the simplified Baby-San technique in more than 75% of 
America’s hospitals. So turn mow to Baby-San—purest, concentrated 
liquid castile soap—and ease the burdens of your crowded nursery. 


THE HUNTINGTON 48 LABORATORIES INC 


HUNTINGTON, INDIANA 


AMERICA’S FAVORITE BABY SOAP 


ber of private schools also will be 
visited during the spring. 


Inquiries Increase 


A thousand or more letters a day 
was the average record since Christ- 
mas of the Clearing Bureau operated 
by the Council under contract with 
the U. S. Public Health Service to 
answer inquiries sent to Box 88, New 
York. December brought in a total 
of 14,437 i inquiries, but the inaugura- 
tion of the winter radio, press, and 
advertising campaign late in Decem- 
ber has doubled the daily rate. After 
basic information is mailed to in- 
quirers, schools still in need of appli- 
cants for their spring classes have 
been sent the names of interested 
young women in their localities. 

Eleanor Lee, on leave of absence 
from the Columbia - Presbyterian 
Hospital School of Nursing, who has 
been serving as director of the Coun- 
cil’s college field program and divid- 
ing her time with her duties as re- 
cruitment officer for the New York 
Chapter of the American Red Cross, 
left the Council February 1, to devote 
full time to the latter for the next 
five months, 

Marion Howell, dean of the 
Frances Payne Bolton School of 
Nursing, Western Reserve Univer- 
sity, took part as the Council’s repre- 
sentative in the annual conference of 
the American Association of Junior 
Colleges, held in Cincinnati January 
10-12. 

The General Education Board, 
which last year appropriated $6,000 
to the Nursing Council for a special 
project of integrating Negro nurses 
into the total war effort, has increased 
its appropriation to $9,000 for 1944 
in order that the work may be con- 
tinued and intensified. Mrs. Estelle 
Massey Riddle continues as consult- 
ant on Negro nursing problems. 

Practical Nurses 

The Nursing Council has prepared, 
under the auspices of the Committee 
on Attendant and Practical Nurses, a 
leaflet entitled, “Earn and Serve in 
War and Peace—Be a Practical 
Nurse.” It will be used in the Clear- 
ing Bureau and in such state and lo- 
cal councils and other information 
centers as wish to use it, as recruit- 
ment and guidance material for young 
women not suited to enter profes- 
sional nursing but capable of giving 
practical nursing service. It contains 
a list of approved schools. 

The Manual for State Nursing 
Councils, issued in 1943, has been 
revised to bring it into line with re- 
cent changes and will shortly be ready 
for distribution. A special section for 
local nursing councils is also being 
prepared. 
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This, too, 


To find new ways of doing old things, better 
ways of doing new ones—this, too, is our 
responsibility; this, too, is our realm. 

And such a realm, on occasion, seems limitless. 
There was the time we started thinking about 
paint: a subject and a product foreign to the 
average hospital supply house. Yet hospitals 
have painting problems of an even more exacting 
nature than those of the average institution. 
Could we do anything to help? 

We could try. It seemed part of our obligation 
to try. It took a long time, but when our 
Research and Development Department sub- 


spirat 
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A product of American’s Research 
and Development Division 


is our realm 


mitted its answer, it revolutionized painting and 
painting maintenance in hospitals. 

Thus was born Tomac Hospital Paint, a 
complete line of interior, exterior, rust-preventive, 
and other specialized coatings which solve these 
hospital painting problems: odor, washability, 
light reflection, resistance to wear and weather, 
economy. We may have the answer to your 
toughest painting problem. Write us about it. 

This exclusive Tomac Specialty is one of 8000 items in stock 


AMERICAN 


HOSPITAL SUPPLY CORPORATION 
CHICAGO NEW YORK WASHINGTON 
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0.020 
Ethicon Tru-Gauged Surgical Gut Suture 0.019 
Size 1, charted in same manner by the micro- } + } 
gauge, shows gauge-uniformity resulting from 0.018 } 
exclusive Tru-Gauging process. This gauge-uni- 
formity gives greater strength by eliminating 0.017 
“low spots” that cause weakness. 7 F 
INCHES 3 6 9 12 | 18 


wm 


0.020 
0.019 
Hand-Polished Surgical Gut Suture 
Meeting U.S. P. Requirements T 
Size 1, charted by the photoelectric micro- 
gauge, shows diameter irregularities 0.017 
along entire length of strand. 7 
0.016 
INCHES 3 6 


ris proverb, “A chain is no stronger 


than its weakest link,”’ holds true in the 


science of suture making... By having 
no “low spots” Ethicon eliminates the 
““weak links” that cause breakage. 

In the graphs above, made on a 
specially-constructed photoelectric 


microgauge, it is demonstrated that 


a hand-polished suture meeting U.S.P. 


requirements may vary in diameter 
more than six times as much as the 
Ethicon suture. Ethicon’s superior 
gauge-uniformity, giving greater uni- 
formity of strength, is accomplished 
by the exclusive Johnson & Johnson 
Tru-Gauging process. For all that is 
best in a suture . . . to serve your skill 


as a surgeon ... specify Ethicon. 


ANOTHER ETHICON EXCLUSIVE To guard against premature absorption in tissue, 
Ethicon’s Tru-Chromicizing process gives uniform chrome deposition from center to periphery. 


ETHICON SUTURE LABORATORIES 
DIVISION OF 


World’s Largest Manufacturer of Surgical Catgut 


Suture Laboratories at New Brunswick, N. J.; Chicago, Ill.; Brazil; Argentina; England; Australia 
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PrivateDutyNurseQuestionnaire Department of Nunn Senin 
In N.Y. Bares Compensation Plan 


A set of demands regarding pay 
and working conditions for private 
duty nurses serving in the voluntary 
hospitals has been presented in 
Greater New York through District 
13 of the State Nurses’ Association 
by way of a questionnaire in which 
the hospitals are asked to indicate 
their views, it was brought out at the 


January meeting of the Greater New 
York Hospital Association on Jan. 
28. 

The various points covered were 
assumed to indicate the views of the 
nursing organizations on proper com- 
pensation and conditions, since they 
corresponded generally with the per- 
sonnel practices suggested in the so- 


Bactericidal 


DESTROY AIR-CARRIED BACTERIA AND VIRUSES 


©.. ultra-violet Germicidal Lamp provides one of the simplest, most 


efficient methods of killing air-carried bacteria. When properly in- 
stalled, it can become a valuable instrument to the hospital, where it 
may be effectively used in isolation wards, operating-rooms, labora- 
tories, wards and rooms, infant nurseries, baby cubicles, etc. Several 
suggestions are briefly outlined below. 


Various Guth Designs for Hospital Use 


Proper installation involves suitable mounting arrangements and careful fixture 
design. Complete details on this subject are described in Guth data-sheets which 


will be forwarded upon request. 


CEILING SUSPENDED: Guth Cat. Nos. 
S-1086 & 87 are for suspension from regular 
ceiling-vutlets. They are mounted 8’0” above 
the floor to efficiently provide an overhead 
reservoir of sterile-air, which. is circulated 
by normal air-currents in the room. 


WALL-MOUNTED: Bracket types S-1080 | 
& 81 fasten to the wall, 7’0” above the floor. 7 
Project ultra-violet beams:outward and up- 
ward. Types S-1082 83 provide same 


war t plus a 
curtain (for special uses only) 


BARRIER TYPES: For exposed or recessed 
mounting, Nos. S-1084 & 85 deliver concen- 
trated beams to form ‘‘curtain barriers’’ at 
to etc. Narrow 

rture and special finish red' 
a producing erythema on nurses’ skin. 


OPERATING ROOMS: Brackets (C & D) 
on wall to provide overhead and floor-level, 
reservoirs. Barrier units (A) ‘‘curtain-off’” 
the sterile operating zone. Direct-Irradiator 
(B) is focused on seat of the operation, 


luces 


Rigid Construction Efficient Reflectors 
Ultra-violet will produce erythema on the skin and will irritate the eyes. Direct 
lamp rays must be shielded from room-occupants and from nearby walls. Guth 
Germicidal Lamp fixtures are designed to help meet these problems. Proper mount- 
ing is a prerequisite, Consult with Guth engineers,for good utilization and successful 
installation of these important new hospital tools. 


Write today for layout data, fixture details and specific appli- 
cation information on Guth Germicidal Units. Also write for 
Guth Catalog No. 41 for complete Hospital Lighting Data. 


under the editorial direction of F. Jane 
Graves, Superintendent of Alton Me- 
morial Hospital, Alton, Ill. 


called progress report on this subject 
made public last fall. President John 
Hayes brought the matter up and it 
was discussed in detail. 


Discourage Private Duty 


The private-duty group of nurses 
apparently desire the hospitals to con- 
tinue collecting their pay for them, 
and this is to be at the rate of $1.00 
per hour, although not so expressed, 
the terminology being rather that pay 
was to be $8.00 for an eight-hour day 
and up to $12.00 for a twelve-hour 
day, with eight hours of uninterrupted 
sleep, payment in lieu of meals at the 
rate of 50 cents each, and so forth. 


The general comment was. that 
even the suggestion of such demands 
should lead the hospitals to do all 
they can to discourage private duty 
nursing, since it is already sufficiently 
difficult to secure general duty nurses 
without placing a premium on private 
duty. It was also emphasized that the 
nurses had definitely agreed not to 
move toward higher compensation 
without consulting the hospitals 
through the Association, and it was 
voted that the hospitals should return 
the questionnaire, with their views, 
not to the District 13 group but to the 
Greater New York Association. 


Reviewed Nursing Situation 


In this connection the nursing sit- 
uation in general was reviewed by 
Sister Loretto Bernard, who gave the 
latest figures regarding the probable 
requirements of the armed forces as 
well as the progress of the Cadet 
Nurse Corps. She referred to the 
fact that six Naval hospitals as well as 
a number of Army hospitals are ar- 
ranging to take in for special train- 
ing a number of senior students in 
the Cadet Corps, and there were some 
questions regarding what the hospi- 
tals could or would do to avoid losing 
too many of these students to service 
hospitals. There appears to be noth- 
ing that can be done. 


Sister Loretto also spoke of the 
total Federal budget of about $72,- 
000,000 for the support of nurse 
training. She expressed the belief that 
the procurement and assignment sit- 
uation as to nurses will be worked 
out without too much difficulty. 

Dr. Claude Munger confirmed this 
view in his comments on develop- 
ments in Washington, stating that 
with the revision of the figures of the 
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General Staff on the number of 
nurses needed in the near future the 
P&A program for nurses may be “all 
dressed up and nowhere to go.” Dr. 
Munger also spoke of the work now 
starting of the new AHA committee, 
headed by Dr. Fred Carter, whose 
duty it will be to investigate and at- 
tempt to make uniform the rates paid 
to the voluntary hospitals by various 
Federal agencies, with the EMIC cost 
measure as a model. 


See Hospital Cooperation 


The need for some approach to a 
standard in this respect is now em- 
phasized, Dr. Munger said, by the 
expressed desire of the Veterans’ Ad- 
ministration for the voluntary hos- 
pitals to cooperate in arranging for 
the care of women veterans. There 
will be far larger numbers of these 
than in the last war, and the present 
facilities of the Veterans’ Adminis- 
tration for the care of women are 
extremely limited. Dr. Munger ex- 
pressed the view that the hospitals 
should cooperate and should at the 
same time try to secure better rates 
for such services, with cost as the 
goal. 

The Joint Committee of the hos- 
pital association is prepared to appear 
before the appropriate committee of 
Congress at the proper time in oppo- 
sition to the Wagner-Murray-Dingell 
bills, Dr. Munger also reported, al- 
though hearings appear to be some 
distance away. The Greater New 
York Association’s Medical Relations 
Committee is also working on a pro- 
gram of opposition to this legislation, 
Dr. Golub reported, which will cover 
all factors involved, including the 
probable effect of its enactment on 
the voluntary and municipal hospitals, 
on city planning, and in general on 
the operation of the existing hospital 
system. 


Against Association Policy 


Another phase of the drive for bet- 
ter compensation for hospital em- 
ployes was presented by a communi- 
cation from the pharmacists’ organi- 
zation requesting that a meeting be 
arranged at which representatives of 
the pharmacists and those of the As- 
sociation could discuss minimum sal- 
aries, rates of pay and similar matters. 
President Hayes reported that this 
had been answered to the effect that it 
is against the policy of the Associa- 
tion to discuss such matters, since it 
has no power to bind individual hos- 
pitals, and it is not considered feasible 
to attempt to establish standards un- 
der the circumstances. 

Pending legislation at Albany af- 
fects hospitals in several respects, 
notably in connection with measures 
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remember A-200 


NON-POISONOUS, non-irritating, McKesson’s A-200 


Pyrinate is supported by 8,000 clinical tests. Developed 
in cooperation with Dr. Walter K. Angevine of Washing- 
ton, D.C., A-200 proved highly effective in the eradica- 
tion of the parasites and their eggs without any allergic 
manifestations after patch tests. 

Laboratory tests in which A-200 was fed in large quan- 
tities to experimental animals over a considerable period 
of time also proved this modern preparation non-toxic. 

A-200 has a low melting point, is easily spread on 
hairy parts of the body. 15 minutes contact is all that’s 


usually necessary. 


Foumula 


McKesson’s A-200 is a special Oleoresin of Pyrethrum and 
Oleoresin of Parsley Fruit incorporated in a suitable base. 
The active principles, Pyrethrins, are harmless to warm- 
blooded animals, including man. We shall be pleased to 
send you a professional sample upon request. 


McKESSON & ROBBINS, INC. 
NEW YORK + BRIDGEPORT, CONN 
FAMOUS FOR QUALITY 
SINCE 1833 


PYRINATE 


1944 61 


urses 

con- 

hem, 
51.00 
ssed, 
da 
pted 
t the 
that 
ands 
» all 
duty 
ntly 
Tses 
vate 

the 
t to 

tion 
itals 

was 
urn 
WS, 
the 
sit- 

by 
the 
ble 
the 
Las 
ar- 
in- 
in 
me 4 
spi- 
ing 
ice 
th- 
the 
2. 
lat 

11S 
at 
he e 


proposing to remove the present ex- 
clusion of hospitals from the operation 
of the “little Wagner act,” Roderic 
Wellman, legal counsel to the Asso- 
ciation, reported. Similarly, it is pro- 
posed to place them under the opera- 
tion of the unemployment insurance 
laws. Both proposals will be opposed 
by the hospitals. A measure to place 
all New York City municipal em- 


Return of Steel 
Emphasized by 


The importance of returning stand- 
ard steel cylinders to the manufac- 
turer as soon as possible after the 
cylinder is emptied is being empha- 
sized again. It is pointed out that 
this not only will improve delivery 
service to hospitals but it plays a vital 
role in the war effort. 

“Ammonia has become so_ basic 
a war chemical that government 
financed ammonia plants have been 
built and put into operation at certain 
strategic points,” notes one manufac- 
turer. “As a source of nitrogen alone, 
necessary for the manufacture of 
smokeless powder, T.N.T. and other 
high explosives, the present consump- 
tion of ammonia far exceeds the total 
pre-war output. 


ployes under workmen’s compensa- 
tion is approved, as it will give these 
employes and the voluntary hospitals 
the protection of more adequate rates 
for hospitalization than are now paid. 
Mr. Wellman also told of the recent 
War Labor Board hearing in New 
York involving four hospitals, which 
is reported elsewhere in this issue. 


Cylinders Again 
Manufacturers 


“As a chemical, ammonia is also 
contributing to production miracles 
in the manufacture of petroleum 
products, plastics, pharmaceuticals, in 
a variety of metal treatment tech- 
niques, and in several welding proc- 
esses. Agriculture, too, depends on 
ammonia, for producing fertilizers to 
grow the foodstuffs which refrigera- 
tion engineers, in turn, help preserve 
through further use of ammonia. 


Few New Cylinders 


“We are fortunate that enough of 
this chemical is being produced to 
serve all industries, but the supply of 
standard steel cvlinders for trans- 
porting it poses another problem. 
Very few new cylinders have been 


produced since we entered the war, 
and an increasing proportion of the 
existing supply is being used to serve 
the needs of essential war industries, 
However, it is believed that enough 
cylinders are already in service to 
meet the demand if--and only if— 
cylinders are kept in circulation. 

“When cylinders lie idle, it is 
usually due to carelessness or hoard- 
ing. No one profits by holding empty 
cylinders and there is no necessity for 
hoarding, as there is plenty of am- 
monia to serve all users. Producers 
can refill cylinders only as fast as 
they are received, so it behooves 
every purchaser of ammonia to co- 
operate by ordering just what he 
needs and by returning empty cylin- 
ders without delay. A continuous 
supply of empties flowing into the 
plants of the producers will go a long 
way towards getting ammonia deliv- 
ered at the time and place it is 
wanted.” 


Good Looks Are 
Good Therapy 


When 100 United States Navy 
nurses disembarked at an. English 
port to report at a new U. S. Naval 
Hospital being established in Great 
Britain the first thing the nurses did 
was hie themselves to hairdressers. 
This was the first contingent to re- 
port for this naval hospital. 


On Questions of Administering Oxygen 


therapy equipment. 


ask the LINDE Representative 


To hospitals using oxygen for therapeutic pur- 
poses, the Oxygen Therapy Department of The Linde 
Air Products Company offers information and assis- 
tance toward more effective oxygen administration— 
lowered costs—greater efficiency in the use of oxygen 


This service, based on wide experience in the use 
of oxygen and oxygen apparatus, is available through 
the Linde representative who calls on you. Consult 
him or write us on any questions you may have con- 
cerning oxygen therapy. We will see that you obtain 
the information you need. 


The trade-mark ‘‘Linde”’ distinguishes products of The Linde Air Products Company 


LINDE OXYGEN, U. S. P. 


OXYGEN THERAPY DEPARTMENT 


NDE AIR PRODUCTS COMPANY 


Unit of Union Carbide and Carbon Corporation 


E. 42nd St., New York 17, N. Y. [Tag Offices in Principal Cities 
In Canada: Dominion Oxygen Company, Limited, Torbnto 
\ 
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Nursing Council Pays Tribute 
To Volunteer Home Front Nurses 


Tribute to the volunteer service of 
home-front nurses who are carrying 
on, largely in their spare time, the 
work of Nursing Councils for War 
Service in 48 States, the District of 
Columbia, and nearly 1,000 local 
communities, was paid in the report 
presented at the annual meeting of 
the National Nursing Council for 
War Service, held in New York City 
January 25, by Elmira B. Wicken- 
den, executive secretary. 

Stella Goostray, superintendent of 
nursing and principal of the School 
of Nursing, Children’s Hospital, Bos- 
ton, was re-elected chairman of the 
Council. Miss Goostray is also presi- 
dent of the National League of Nurs- 
ing Education. 

Other officers elected were: vice 
chairman, Sophie C. Nelson, director 
of the Visiting Nurse Service for the 
John Hancock Mutual Life Insurance 
Company, Boston; secretary, Minnie 
Pohe, consultant, division of Nurse 
Education, U. S. Public Health Serv- 
ice; treasurer, Edward Robinson, 
treasurer of the Rockefeller Founda- 
tion; assistant treasurer, Henry B. 
Stimson. 


Elected to Board 


Members of the board of directors 
elected at the meeting were: Marion 
Howell, dean, Frances Payne Bolton 
School of Nursing, Western Reserve 
University, Cleveland, Ohio; Colonel 
Florence A. Blanchfield, superintend- 
ent, Army Nurse Corps; Major Julia 
C. Stimson, president, American 
Nurses’ Association; Mary Beard, 
director, Nursing Service, American 
Red Cross; Mrs. Mabel K. Staupers, 
executive secretary, National Associ- 
ation of Colored Graduate Nurses; 
James A. Hamilton, director, New 
Haven Hospital and former president 
of the American Hospital Associa- 
tion. 

The officers and directors were 
elected from the following corpora- 
tion members, who were chosen by 
their respective organizations: Major 
Julia C. Stimson, Susan C. Francis, 
Helen McDonough, Mrs. Elizabeth 
Soule, representing the American 
Nurses Association; Stella Goostray, 
Nellie X. Hawkinson, Minnie Pohe, 
National League of Nursing Educa- 
tion; Marion Howell, Marian Shea- 
han, Mrs. F. S. Dellenbaugh, Jr., and 
Katharine Faville, the National Or- 
ganization for Public Health Nurs- 
ing; Sister M. Olivia Gowan, Asso- 
ciation of Collegiate Schools of Nurs- 


ing; Mrs. Mabel K. Staupers, Na- 
tional Association of Colored Gradu- 
ate Nurses; Dr. Donald Smelzer, 
American Hospital Association ; Ma- 
rian Randall, Nursing Division, Of- 
fice of Civilian Defense ; Lucile Petry, 
Nurse Education Division, U. S. 
Public Health Service; Mary Beard, 
Nursing Service of American Red 


Cross; Alma Haupt, Subcommittee 
on Nursing, Health and Medical 
Committee; L. Louise Baker, Nurs- 
ing Division of Procurement and As- 
signment Service, War Manpower 
Commission; Effie J. Taylor, Inter- 
national Council of Nurses; Colonel 
Florence Blanchfield and Gwen An- 
drew, Council of Federal Nursing 
Services. 


Members at Large 


The following were chosen as mem- 
bers at large: Edward Robinson; 
Henry B. Stimson; James A. Hamil- 


Name Best Known. 


to Hospitals in 
F racture 


CERVICAL COLLAR 


No. 121—A comfortable appliance for ambu- 


latory cervical fractures. 
Three sizes, 


head supports. 
adult and child. 


Adjustable chin and 
adult, medium 


Fracture Book sent 
on request. 
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ton; Katharine Tucker, University of 
Pennsylvania, Department of Nurs- 
ing Education; Pearl McIver, U. S. 
Public Health Service; Sophie C. 
Nelson; Dr. Allan Gregg, Rockefel- 
ler Foundation; Dr. R. C. Williams, 
U. S. Public Health Service; Mrs. 
Chester C. Bolton, Representative 
from Ohio; Mrs. Ruth L. Roberts. 

State nursing councils for war 
service now exist in every state and 
the District of Columbia, and 987 lo- 
cal councils have been organized on 
city, county and district bases, it was 
reported. Nineteen of the state coun- 
cils employ full-time executives, and 
in the other states the state nurses’ 
associations share their executives 
with the council. All are carrying 
some responsibility for procurement 
and assignment and for student re- 
cruitment programs. 

The Committee on Recruitment of 
Student Nurses, the oldest of the 
Council’s twelve committees, is being 
reorganized under Edith H. Smith, 
incoming chairman, to include repre- 
sentatives of lay groups assisting 
most actively with the recruitment 
program. Major emphasis in the com- 
mittee’s work will in the future be on 
student guidance. 

Staff members of a college field 
service, working under the guidance 


Scene in hospital ward of USS Solace, a hos- 
pital ship of the U. S. Navy. U. S. Navy Photo 


of this committee, will have visited 
600 colleges and universities during 
the fall and winter, according to the 
report made by Katharine Faville, re- 


tiring chairman. These visits to col- 
leges and universities have brought 
an enthusiastic response from college 
presidents, deans and guidance coun- 
sellors. 

A total of 219,000 inquiries from 
young women interested in becoming 
nurses has been received and an- 
swered during 1943 by the Council’s 
Clearing Bureau, which since estab- 
lishment of the U. S. Cadet Nurse 
Corps has answered all mail ad- 
dressed to Box 88, under contract 
with the U. S. Public Health Service, 
Nearly 10,000 of the letters indicated 
college background or interest, and 
reflected in large part the stimulation 
of the college field program. 

Institutes in 29 states on problems 
of acceleration and administration of 
basic nursing courses were reported 
by the National Council’s Committee 
on Field Service, of which Anna D. 
Wolf, Johns Hopkins Hospital 
School of Nursing, was chairman. 
In submitting its final report on the 
specific work for which it was organ- 
ized, the committee recommended 
that an educational field service be 
continued, preferably under the Na- 
tional League of Nursing Education. 

Under the chairmanship of Marion 
W. Sheahan, director, division of 
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Air-cooled Ultra-violet Lamp 
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FEATURES of the HANOVIA Kromayer Lamp 
May be tilted up or down sharply while lighted—operated in any posi- 


tion—without in any way decreasing its ultra-violet emission. 


orificial work especially, this is an invaluable facility. 


Burner housing COOLED BY AIR instead of water, using new principle 
of aero-dynamics. No kinking of water tubes . . . No water stoppage . . . 
Higher Intensity . ... More concentrated light source . 


For 


. . More ultra- 


violet through applicators . . . Automatic, Full-Intensity indicator. S 


HANOVIA CHEMICAL & MANUFACTURING CO. 


Dept. HM-24 
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Hanovia is the world’s largest 
manufacturer of ultra-violet 
equipment for the profession. 


Newark 5, N. J. 
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public health nursing, New York 
State Department of Health, a news 
Committee on Procurement and As- 
signment was established to review 
the nursing programs and staff of all 
national agencies employing nurses, 
and to represent the Nursing Council 
on questions involved in the distribu- 
tion of nurses. Mrs. Hope Newell, 
formerly assistant educational direc- 
tor, Henry Street Visiting Nurse 
Service, has joined the staff of the 
National Council as secretary of the 
new committee. During the past two 
months, Mrs. Newell has been on 
loan to the New York State Nursing 
Council as. consultant to counties on 
problems of procurement and assign- 
ment. 

Other committee changes recom- 
mended to the annual meeting of the 
corporation and adopted at the subse- 
quent meeting of the new board in- 
cluded integration of the work on 
problems of Negro nurses into the 
general program of the Council, 
rather than continuation of a special 
committee. 


Nurses Subject to 
Stabilization Program 


Physicians, dentists, veterinarians, sani- 
tary engineers, and nurses who are salaried 
employes in essential or locally needed ac- 
tivities are hereafter subject to the same 
provisions of any employment stabilization 
program which applies to other workers 
in such activities, the War Manpower Com- 
mission has announced. 

Such professional employes may not 
change their jobs without getting state- 
ments of availability from the United 
States Employment Service, or being re- 
ferred to new jobs by the USES. 

The USES, however, it was emphasized, 
will make referrals of such employes only 
after consulting the state chairman of the 
Procurement and Assignment Service. This 
procedure, it was explained, will insure 
teferral of these professional workers to 
jobs where they can make their most effec- 
tive contributions to the war effort. 

Upon approval of the Regional War 
Manpower Director, any state director may 
delegate the duty of referring such em- 
ployes to new jobs to the state and local 
offices of the Procurement and Assignment 
Service. 


Nursing Council 
Issues New Folder 


The National Nursing Council for War 
Service and the Division of Nurse Educa- 
tion have prepared a new folder entitled 
“You... and Professional Nursing.” It 
is designed to assist candidates in choosing 
the schools of nursing best equipped to 
prepare them for the particular phase of 
nursing they intend to enter upon gradua- 


tion. It also details the opportunities open 
to young women in professional nursing. 
Additional copies may be obtained from 
the National Nursing Council for War 
Service, 1790 Broadway, New York 19, 
New York; or the Division of Nurse Edu- 
cation, U. S. Public Health Service, Fed- 
eral Security Agency, Washington, D. C. 


Three Nurses to 


Retire from Army 

Lieutenant Colonel Alice D. Agnew, a 
graduate of the Homeopathic Hospital, 
Pittsburgh, Pennsylvania, retires from 
active duty in the Army Nurse Corps, 


February 29, 1944, after the expiration of 
all accrued leave of absence beginning De- 
cember 22, 1943. 

First Lieutenant Florence M. Daley, a 
native of Claremont, New Hampshire, and 
a graduate of the Connecticut State Hos- 
pital at Middletown, Connecticut, will re- 
tire from the Army Nurse Corps March 
31, 1944, at the expiration of her accrued 
leave which begins December 22, 1943. 

First Lieutenant Caroline E. Bennett, na- 
tive of Interlaken, N. Y., and graduate of 
the Buffalo General Hospital School of 
Nursing, Buffalo, N. Y., will retire from 
the Army Nurse Corps April 30, 1944, 
following expiration of accrued leave be- 
ginning January 2, 1944. 


Regular $175°° Universal Operating Table 


Only 9 00 
St. Louis 


$107.50 F.O.B. Los Angeles 


@ Heavy steel pipe, electrically welded, frame 
@ Steel top measures 20 by 72 inches (78 inches extended) 
@ Finished in baked-on white Duco enamel 


Ideal for the major or minor surgery or emergency room 


Thousands of these tables were ordered by the medical department of the U. S. Army at the begin- 
ning of the war. Now, due to realignment of purchase schedules, the army has found that a few 
hundred more tables were ordered than required by the armed services and so, we were given per- 
mission by the army procurement officials to offer these extra tables to our regular customers. The 
savings is yours. 

Truly universal, this table is practical for many types of work. Most desirable positions for major 
and minor surgery, G-U, gynecological, rectal, and ear, nose and throat work are easily obtained. 

Made to rigid government specifications, the quality of materials and workmanship in the Universal 
table is assured. Detailed description will be sent on request. 

BP645914—Universal Table, complete with leg holders, heel stirrups, shoulder supports, anesthetist’s 
screen, cloth panel and leg holder straps. 


Sharp & Smith Hospital Division 


— St. Lovis, Mo. ® © Los Angeles, Cal. 
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ZATEX 
Safety PATCHES 


PROFESSIONALLY APPROVED 
AND RECOMMENDED FOR 
STANDARD HOSPITAL PRACTICE 


Small Sizes 
For Repairing Gloves. 

The thinnest patches made—a very 
strong, neat and dependable safe 
repair. Easy and quick to apply 
Large Sizes 

For Water Bottles, Ice Caps and 

all Sundries. 

Heavier, larger patches that serve 
every need for secure, heavy-duty 
repairs. 


Try a package—Ask your Supply 
House today. 


THE E-Z PATCH COMPANY 


AKRON 8, OHIO 


30 Years of Service to Hospitals 


United States Nurses Assist in 
Inter-American Training Program 


A great Inter-American health and 
sanitation program in which the 
United States is cooperating with 18 
of the other American republics, has 
increased the demand for nurses and 
the demand is being met in large part 
by training additional personnel. 

Training is being carried out main- 
ly under special Inter-American co- 
operative health services organized in 
the other American republics. The 
United States is contributing funds 
and technical aid to the program 
through the Institute of Inter-Amer- 
ican Affairs, an agency of the Office 
of the Coordinator of Inter-American 
Affairs. 

* Many projects are under way or 
projected for the training of young 
women of the other hemisphere re- 
publics participating in the conti- 
nental health program. 

Lack of Nurses a Handicap 

Dr. Janet Welch Mackie, specialist 
in tropical medicine, obstetrics, child 
health and nursing, who is with the 
health and sanitation division of the 


Institute, has surveyed the nursing 
needs of the other Americas. She re- 
cently returned from Bolivia, where 
she assisted the Servicio Cooperative 
Inter-Americano de Salud Publica in 
developing a child health and nurses’ 
training program. 

Reporting on the work, Dr. Mackie 
said : 

“It is realized not only by the med- 
ical staffs of the Servicios, but by the 
local medical authorities, that one of 
the greatest handicaps to the develop- 
ment of publie health activities is the 
lack of professionally trained nurses, 
particularly public health nurses. 

“The Servicios, therefore, have 
attempted to promote nursing educa- 
tion to meet the needs as rapidly as 
possible. The training of public 
health nurses is a direct requirement 
to supply personnel for health centers 
now being established in many places 
in Latin America.” 


Teach Home Nursing 


In Cochabamba, the Bolivian Ser- 
vicio, through a public health nurse 


attractively finished, 


VESTAL CHEMICAL 
LABORATORIES unc. 
$T, LOUIS 


© Pictured above is the walleype style 


The ONE Dispenser that has ALL of these advantages 


ECONOMY—A control valve (an exclusive feature) accurately regulates flow of 
soap from a few drops to a full ounce. Only the required amount of soap is 
released . . No wasteful dripping. 
CONVENIENCE—Fasy, instant action foot control leaves both hands free. 
Sanitary. Septisol Dispensers are practical—efficient. 
DURABILITY — Nothing to wear out or get out of order. Lasts a lifetime. 
Comes in 3 models—single portable; double portable and wall type, all 


SEPTISOL 
SURGICAL 


is scientifically prepared from a 

blend of fine vegetable oils. Made — 
especially for use in scrub-up rooms. 
It lathers to a smooth creamy richness 


helping to eliminate dangers of infection 


and roughness that come from use of harsh, 


NEW YORK 


irritating soaps. Best on the market for scrub- 


g 
| It’s Easy 
Gloves 
d Rubber Goo 
| Sunary 
¥ 
| 
| 
| 
| 
\, 
> 
on | 
cou 
int 
tica 
Coc 
4 
the 
S S — zil 
este 
: 
| | lisl 
He 
| ing 
anc 
bei 
| pla 
the 


in 


ursing 
he re- 
where 
‘rative 
lica in 
urses’ 


lackie 


med- 
the 
ne of 
velop- 
Is the 
arses, 
have 
duca- 
y as 
ublic 
ment 
nters 
laces 


Treating Ecuador rubber worker 


on its staff, is giving a home nursing 
course to a prominent women’s group 
interested in health problems. Prac- 
tical nursing procedures are being 
taught in the maternity wards of the 
Cochabamba _ hospital. 

To provide nursing personnel for 
the rising health centers of the re- 
public, a public health nursing course 
was set up by the Servicio in La Paz. 
Nine of the best trained graduate 
nurses were selected for these health 
center posts. Three United States 
nurses are assisting in the organiza- 
tion of a school of nursing and hos- 
pital nursing service. 

Existing nursing activities in Bra- 
zil are being enlarged and new ones 
established by the Servicio Especial 
de Saude Publica, or Special Publica 
Health Service. 


U. S. Nurses as Advisers 


In Rio de Janeiro, where the Inter- 
American health and sanitation pro- 
gram got its impetus from the recom- 
mendations of the third conference of 
American Foreign Ministers in Janu- 
ary, 1942, United States nurses are 
helping in an advisory capacity. “Two 
of these nurses are at work in_ the 
Ana Nery school of nursing, estab- 
lished by the Rockefeller Foundation. 
Hospitals in the Rio area are provid- 
ing trainees with practice in medical 
and surgical nursing. 

Post-graduate instruction also is 
being given to Brazilian nurses who 
plan to participate in training work in 
the Rio Doce Valley, a region of 
mining towns and _ thickly-populated 
rural areas where strategic materials 
are being produced for the United 
Nations war effort. 

The Rio Doce Valley has a medical 


care project designed to demonstrate 
the value of health centers and 
nurses’ training. The infant mortal- 
ity rate in this area is high. A six 
months’ course in practical nursing 
was started last July with 16 students. 
The graduates will be assigned to Rio 
Doce Health centers. 
Plan Nursing School 

A new nursing school is planned 
for Sao Paula, to collaborate with the 
Faculty of Medicine and the new 
1,200-bed Hospital de Clinicas. The 
Servicio is undertaking the construc- 
tion of nurses homes, classrooms and 
laboratories. The Rockefeller Foun- 


dation will aid in the curricula. The 
state government of Sao Paulo has 
asked the Servicio to provide two 
nursing instructors for the school. 
Early in 1943 the Colombian gov- 
ernment, assisted by the Servicio, or- 
ganized a National School of Nurs- 
ing at Bogota. Construction of resi- 
dences, classrooms and laboratories is 
scheduled for completion in 1945, 
Meanwhile, the Servicio is remodel- 
ing a building to house the first class 
of 50 girls. The Rockefeller Founda- 
tion is contributing to the mainte- 
nance of the school for five years. 
United States nurses appointed by 
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Antiseptic skin care for the newborn helps prevent 


many skin rashes which would require extra atten- 


: tion and cause extra work for nurses. Today, the 


majority of hospital nurseries use 
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ARO-BROM 


THE BETTER 
HO'SPITAL GERMICIDE 


EARRANGING the molecular 

structure of cresol, with the 
addition of a few other atoms, 
produced Aro-Brom G.S.—an en- 
tirely different hospital germicide, 
with a PLEASANT odor. 


After many years’ use in leading 
hospitals, ARO-BROM has proven 
itself to be both more effective and 
completely SAFE. It is non-toxic, 
and non-corrosive... excellent for 
the disinfection of instruments, 
rubber airways, etc. Aro-Brom is 
non-specific. It can be economic- 
ally used for large-scale disinfec- 
tion of bedding, floors or furniture. 
Low surface tension gives it excel- 
lent penetration characteristics. 
Aro-Brom offers all the qualities 
of the ideal hospital germicide. 
Write for complete details. 


ARO-BROM G. S. és another prod- 
uct of the research laboratories of 


The GERSON-STEWART 


LISBON ROAD + CLEVELAND. OHIO 


the Pan American Sanitary Bureau 
are helping organize study courses. 
Columbian graduate nurses are being 
trained as instructors at the San Jose 
hospital. 

In Ecuador, a National School for 
Nurses has been opened at Quito, the 
capital. This school is the result of 
cooperation among the Servicio, the 
Pan American Sanitary Bureau and 
the Rockefeller Foundation. It is or- 
ganized under the direction of the 
Central University and the Ecua- 
doran ministry of labor, health and 
social welfare. These United States 
nurses are aiding the school. The 
school got its courses under way late 
in 1942 with 29 students. It is 
equipped with living quarters, study 
bed-rooms, infirmary, laboratories 
and classrooms. 


Helping Reorganization 


Four United States nurses asso- 
ciated with El Salvador’s Servicio are 
assisting in the reorganization of the 
School of Nursing at San Salvador. 
Costa Rica’s Servicio has been asked 
to supply nurses from the United 
States to aid in the reorganization of 
the nursing service in the 1,000-bed 
San Juan de Dios hospital at San 
Jose. 

The Servicio in Honduras has 


established a six-months’ course in 
practical nursing for home visits, 
Four girls who have completed train- 
ing have been assigned to the new 
Choluteca health center and other 
Servicio projects. 

At Managua, Nicaragua, the Ser- 
vicio program of nurses’ training is 
being assisted by three United States 
nurses. A wing of a 7-bed hospital is 
being used as a training place for a 
class of 10 students. 

In Paraguay, the government’s 
school of nursing, in Asuncion, plans 
a reorganization with the assistance 
of United States nurses assigned by 
the Pan American Sanitary Bureau. 
Students in this school are to be 
trained in the 50-bed surgical section 
of the National Hospital de Clinicas, 
The Servicio has allotted funds to 
provide 75 scholarships. 


Teach Practical Nursing 


Peru’s Servicio established 
practical nursing courses at hospitals 
in Iquitos and Tingo Maria. The 
hospital in the latter city, on the 
eastern slopes of the Andes, was _ the 
first such institution to be completed 
in the health and sanitation program. 
It gives Peruvian workers in this far 
outpost the benefit of modern health 
facilities. 
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Other PIONEER 
Surgical Gloves: 


@ LATEX ROLLPRUFS 
Flat-banded wrist,no roll to 
roll. Finest virgin latex, ex- 
tra sheer but tough, stand 
extra trips to autoclave. 


@ PIONEER REGULARS 
Same fine service qualities 
as Rollprufs, with conven- 


@ PIONEER QUIXAM 
One glove—not a pair. Fits 
either hand. For quick 
examinations, treatments. 
Only 3 sizes needed — 
smaller stock. Finest latex. 


@ Rollpruf Obstetricals 
Elbow-length glove with 
flat-banded wrist — won't 
roll down. Fits either hand. 
No pairing or turning. 
Finest latex quality. 


Discovery of non-allergic quality of Pioneer Neoprene 
Rollpruf Gloves has helped many surgeons suffering 
from dermatoses caused by Rubber gloves . . . 


We didn’t know of this beneficent quality in neoprene Rollprufs 
when we first made them. Doctors and surgeons discovered it 
in their search for relief from dermatoses of the hands they had 
traced to rubber gloves. That hundreds of them have reported 
finding, in neoprene Rollprufs, relief from conditions that in 
some instances were severe enough to threaten their careers, 
may be important news to members of your staff. 


But these gloves have other qualities that help to account for 
their rapidly growing popularity. Surgeons tell us that they have 
greater finger-tip sensitivity than the sheerest rubber gloves; that 
they have less tiring tension while worn; and that they surpass 
rubber in ability to stand sterilizings. Rollprufs have flat-banded 
wrists — no roll to roll down and annoy the surgeon during 
operations — and this flat band also prevents tearing. 


It pays you to acquaint your staff with these remarkable neoprene 
Rollprufs—write for further details, or order from your usual source. 


THE PIONEER RUBBER COMPANY 
Manufacturers of Surgical Gloves for more than 20 Years 
240 TIFFIN ROAD, WILLARD, OHIO + New York - Los Angeles 
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MODEL 927 


GOMCO Exslosion Proof 
SUCTION AND ETHER UNIT 


Safety dictated the design of this modern, explosion- 
proof Gomco unit—safety plus effective performance in 
supplying suction and pressure for ether anesthesia. 
Motor and pumps are fully enclosed, switch is sealed- 
in construction—both motor and switch are fully 
approved by the Underwriters Laboratories for ethyl- 
ether atmospheres. Special ether bottle permits vapor- 
ization without hazardous warmer or heater. Overall 
construction of this practical unit is attractively modern 
—simple to operate—easy to keep clean. Full details 
in new Gomco Catalog, yours on request. 


GOMCO PORTABLE UNIT 
(Explosion Proof) 


Similar in performance and ap- 
plications to the above cabinet 
model, this portable Gomco Suc- 
tion and Ether Unit can be readily 
carried by convenient handle from 
surgery to surgery. Motor and 
switch are approved by the Under- 
writers Laboratories for use in 
ethyl-ether atmospheres. Details 
on request. 


NO. 910 


GOMCO SURGICAL MANUFACTURING CORP. 
93 ELLICOTT ST., BUFFALO 3, N. Y. 


SUCTION AND | 
ETHER EQUIPMENT 


DOUBLE PROTECTION 


Double protection because there are TWO 
famous gloves produced at Wilson’s—Wiltex 


protect your surgical staff from hand strain and 
operating fatigue while their longer life reduces 
your glove costs. Call your Surgical Supply 
Dealer now and invest in more comfort and 
greater economy with Wiltex or Wilco Curved 
Finger Latex Gloves. 


The WILSON RUBBER CO. 


World's Largest Manufacturers of Rubber Gloves 
EANTON, OHIO 


and Wilco. These Curved Finger Latex Gloves’. 


What's Happening? 


Hospital systems and methods are changing. 
Never a day goes by, but some new and more 
efficient hospital routine and equipment are 
called to our attention. Of course, that’s the 
kind of information you need to keep the many 
departments of your hospital functioning smooth- 
ly and in the most modern manner. 


HOSPITAL MANAGEMENT presents this in- 
formation to you in every issue. And, it’s writ- 
ten so that you'll like to read it . . . briefly, but 
completely: technically, but interestingly. 


HOSPITAL MANAGEMENT is The National 
Magazine of Hospital Administration. 


Subscription price $2 a year. 


HOSPITAL MANAGEMENT 
100 E. Ohio Street Chicago, Ill. 
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In compiling the record of tested recipes at University of Oklahoma Hospitals these forms are 
used. On the left the recipe is identified, the name of the dietitian, date, ingredients and 
quantities for 100 servings, 150 servings, 250 servings with method to be placed on reverse side 
of sheet. Detailed questions are then asked. The center sheet asks for detailed information, 
including costs, etc. The right hand sheet is a blank for recording yield and cooking data 


What Recipes Have Proved Most 
Popular in Your Hospital? 


Do you have some recipes which 
you, as a hospital dietitian, consider 
the most popular? What dishes do 
you serve which both patients and 
hospital personnel always vote 
“tops”? Share your most successful 
recipes with other dietitians by send- 
ing them to HospirAaL MANAGEMENT 
which will print them each month in 
this section. 

One of the leading hospital dieti- 
tians in the country has advised us 
that ‘‘There is need for a collection 
of good basic recipes that can be 
used in hospitals and institutions, and 
these recipes can be used as a base 
for variations which will add variety 
to the menus.” 

There is a popular belief, promoted 
too often by public commentators and 
some not so public, that hospital food 
is not palatable, that it is soggy, that 
it is tasteless, that it is served cold, 
that it is... But why go on? Every 
hospital dietitian has heard that story 
innumerable times. 


Slaying a Legend 


Most hospital dietitians have and 
are doing their level best to slay that 
legend. Sharing your best recipes 
with others through the pages of Hos- 
PITAL MANAGEMENT is one positive 
step every hospital dietitian can take 
to make sure that there will grow a 


popular belief that hospitals serve 
good food. 

“Institutional cookery falls far 
short on being well cooked and prop- 
erly seasoned,’ observes one well 
known hospital dietitian, “in meat 
cookery, vegetable cookery, starch 
cookery and good sauces, soups and 
gravies. Vegetables and sauces are 
very important as is the proper sea- 
soning for all foods. Recipes should 
be developed as follows: 

“1. List of ingredients in order of 
use. 

“2. Amounts in weight or measure. 

“3. Method or procedure listed 
step by step. 

“4. Oven temperature 
and time of cooking. 

“5. Standardized portion control. 

“6, Approximate cost if possible. 

“7. Standard by which the finished 
product can be judged.” 


Should Be Interested in Cost 


Continuing, this well known dieti- 
tian observes that ‘the dietitian man- 
aging a non-commercial kitchen 
should be as interested in the cost per 
recipe and cost per serving of food 
as the commercial foods manager who 
is producing for profit. To control 


necessary 


‘food cost one must buy right, cook 


right and serve right. The standard 
by which a finished product is judged, 


for example, is how the finished prod- 
uct of cream soups should look: 

“1. No scum or fat globules. 

‘2. Color characteristics of vege- 
table used. 

“3. Smooth texture like whipping 
cream, not too thick. 

“4, Well seasoned, distinct flavor 
of vegetable used, no starchy flavor. 

“Or baking powder biscuits. 

“1. Fairly smooth and level on top. 

“2. Golden brown on exterior. 

“3. Creamy white, slightly moist 
on interior. 

“4. Flaky texture, with a medium 
fine grain. 

“5. Light and tender with a pleas- 
ing flavor.” 

The hospital dietitian striving for 
the preparation of food which will 
tickle the palates of patients and per- 
sonnel will relish this story told in 
the Jan. 21,.1944 issue of the Roches- 
ter. N. Y., General Hospital’s “News 
Letter”: 

Trying to Please Everybody 


“An elderly couple, recentlv dis- 
charged from R.G.H., were sent to 
a local hotel for a few days stay be- 
fore undertaking the trip to their 
home which was some distance away. 
Upon inquiring as to their progress 
during a professional call a few days 
later, the doctor was told that they 
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Disposing of paper dishes at Los Angeles County Hospital 


would be glad to get home because 
the food at the hotel was so unsatis- 
factory in comparison with the excel- 
lent food they had been served at the 
hospital. 

“A few days later the same doctor 
walked into another patient’s room 
at the R.G.H. and was greeted with 
loud invective regarding the food he 
was being served at the hospital. 
Somewhat surprised, the doctor re- 
called that this patient was living at 
the same hotel where the elderly 
couple had stayed so he asked if the 
food at the hotel was satisfactory. 
“Wonderful! Excellent variety . 
etc.,’ replied the patient!” 

The “News Letter” puts this P.S. 
to the story: “Does anybody ever 
please everybody?” 

Must Be Practical 


Getting back to our well known 
dietitian, she points out that recipes 
must be practical, usable and to the 
point. “You know recipes are funny 
things,” she observed. “No two peo- 
ple seem to get the same results from 
the same recipe. If we expect good 
results we should be very exact in 
measurements. Some leeway can be 
allowed in some recines, such as souns 
and stews, but not in recipes where 
fat, sugar and thickening agents are 


used; also a few more raisins and 
nuts in a cake or cookie recipe would 
not make a great deal of difference 
except in the cost.” 

An unusually auspicious start to 
this collection of recipes for hospital 
dietary departments is possible with 
this issue by offering some recipes 
from the files of the dietary depart- 
ment of the University of Oklahoma 
Hospitals of which J. Marie Mel- 
gaard is director. 

“We use the 5x8 card for the Mas- 
ter Recipe File and the 4x6 for the 
Cook’s Recipe Files,’ reports Miss 
Melgaard. She observes that the 
Danish Coffee Ring, the recipe for 
which follows, costs $0.02% a piece— 
“and they are cheap at that price be- 
cause not one bite is wasted when 
we serve them.” 

Miss Melgaard’s initial contribu- 
tion to this collection of best recipes 
for hospitals follows: 


Danish Dough (38 Pounds) 


Ingredients Amounts 

4 Pounds 


fff) 


Write for Catalog 


CHICAGO DIETETIC SUPPLY HOUSE, INC. 
Chicago, Ill. 


1750 W. Van Buren St. 


Bréag 16 Pounds 


together 
. Dissolve yeast in milk. 
. Add flour to mix and mix lightly 
. Roll dough out % inch thick, in oblong 
sheet, twice as long as wide 
. Cream butter and spread butter or oleo 
4 inches wide down center of dough 
Fold side in toward center as they meet 
Now double the dough by folding ends 
together 
Rest 15 minutes 
Roll out as before to % inch thickness 
Fold same as before and rest again 
Repeat rolling, folding and resting for 
4 times together 
6. Store in refrigerator for 6 to 8 hours, 
or overnight. 


Danish Coffee Ring (250 Portions) 


Ingredients Amounts 
Danish 38 Pounds 
Butter Or 2 Pounds 
Nut Meats, chopped fine..... 1 Pound 

Plain Icing 
Powdered 3 Pounds 
Milk or Waterss 1 Cup 


1. Roll dough % inch thick and 24 inches 
wide 

2. Cream butter or oleo and _ spread 
lengthwise over half of dough 


Sprinkle currants over the buttered | 


part 


3. Mix sugar and cinnamon together and | 


sprinkle over currants 


4. Fold unbuttered half of the dough 


over onto the filling 


5. Press firmly together. Fold ends to- | 
gether and roll out to % inch thick | 


and 12 inches wide. Fold in half 
lengthwise to 6 inches in width and 
1 inch thick. 
. Cut in 2 ounce strips 
. Roll, twist, and tie into rings 
Place 1 inch apart on lightly greased 
sheet pans. Proof until double in 
bulk. Baste top with beaten eggs 
and nuts. 
9. Bake at 400 degrees F. for 15 to 20 
minutes 
10. Ice while hot. 


Beef Stew (100 Portions) 


Amount Ingredients Method 
20 Ibs. Beef, cut into Dredge meat 
1% Ibs. 144” cubes and onions 
Onions, sliced with flour 
18 oz. Flour 
Brown in 
Fat, hot 
Place in steam 
roaster 
2 gals. Beef stock Cover and 
let simmer 
1 hour 
Add 
5 lbs. Carrots, diced Simmer 
1 gal. Tomato Puree slowly 
6 oz. Salt 1 hour 
2 tsp. Pepper, black 
ltsp. Thyme 


. Cream sugar, shortening, salt, and eggs 
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| PROTEIN EXTENDERS! 


Dear Gang: 


We certainly have a swell bunch of fel- 
lows here, and I'm enjoying it tremendously 
Gespite the keen competition. As you knoy,. 
every man here is especially selected for 
the Air Force. 


I was interested to notice that Sterling 
Dishwashers and Peelers had been selected for 
duty here, too. I'd call that a real compli- 
ment, but knowing from my own experience back 
at the plant how well we make Sterlings, I 
wasn't surprised. 


Proper dishwashing, they tell me, is 
partly responsible for the excellent health 
of our men. When the dishes come out of the 
Sterling machine, it's pretty plain that any 
bugs that went in on them are dead bunnies. 
Dad uses to tell me that in the last war one 
fellow wovld get sick with flu, a cold, or 
trench mouth and pass it on to everyone else 
because the dishes weren't properly washed. 


I should like to hear from as many of 
you as have the time to drop me a line. 


Yours. 


No one is more vitally aware of the impor- 
tance of proper dishwashing than hospital 
managers. That is why so many Sterling 
Dishwashers are in hospital service—where 
they must not only stand up under a terrific 
daily pounding, but do the best possible job 
of germ-killing as well. 

The unusual requirements of wartime 
manufacturing have lead to many interesting 
new Sterling developments . . . deserving 
your first consideration when making plans 
for the future. 


THE ANSTICE CO., INC: 
Rochester 9, N. Y. 
Established 1884 


STERLING 


VEGETABLE PEELERS * DISHWASHERS * BURNISHERS * CANNING MACHINERY « FERROUS AND NON-FERROUS CASTINGS, 
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Make bouquet of 


Ks Bay Leaves Add to 
4 Whole Cloves above 
1 Branch Celery mixture 
3 Sprigs Parsley 
Zz Cloves Garlic 
Thicken liquid with 
6 oz. Flour in a little cold water 
8 Ibs. Add potatoes steamed and cut 


in one inch cubes 
Cook altogether for about 20 minutes. 
Remove bouquet and grease from top of 
stew. Serve in casseroles and garnish with 
peas and chopped parsley on top. 


Cooking Temperatures 


Method Temperature 
Simmering (water).......... 180° F. 
Boiling (water) 


Soft ball stage (sauces and 


Very SIOW “OVEN. 250° F 
Moderately slow oven........ 
Moderately hot oven......... 375° FE 


Standards for Ideal Meat Roasts 
Roast Beef 

Rare: Center a bright, rose-red, shading 
into a lighter pink toward the outer por- 
tions, changing into a dark gray in layer 
underlying outer browned crust; juice a 
bright red. 


Special Hospital Ration 


Developed for Overseas 

A special hospital ration consisting of 
several readily assimilated foods with uni- 
versal eye and appetite appeal has been de- 
veloped by the Quartermaster Corps for 
use in field hospitals overseas. 

The ration is sufficient for 25 men for 
one day and includes canned fruit such as 
apricots, pears, peaches, pineapple or fruit 
cocktail; fruit juices such as orange juice, 
grapefruit juice or a blend of these: dehy- 
drated soup; coffee, sugar and evaporated 
milk. Each of the components is packed 
in metal containers and the entire ration is 
packed in a wood box specially marked 
with the Red Cross insignia. 


Medium rare: Center and most of slice 
a light pink; gray layer underlying crust 
extends a little toward the center; juice a 
light pink in color. 

Well done: Interior is brownish gray: 
juice is either colorless or slightly yellow. 
Roast Lamb 

Well done: Interior brownish gray; firm 
but not crumbly; tender; juicy; juice clear. 

Medium rare: Same as for well done 
except color is a light pink and the juice 
pink. 

Roast Pork 

Always well done: Interior grayish 
without a tinge of pink ; firm, not dry or 
crumbly; tender; juicy (no pink tint). 
Poultry 


White meat: Grayish white without a 


tinge of pink; not stringy; tender an 
juicy; always well done. 

Dark meat: Same qualities as whit} 
except muscle will be brownish gray. 
Veal 

Firm, not crumbly; tender; juicy; 
clear or faintly pink. 


Soups 


juice 


Bouillon 

Made from lean beef, delicately sea. 
soned and usually clear. Clam bouillon js 
never clear. 
Brown Soup Stock 

Made from beef (using one third lean 
meat and two thirds bones and fat), highly 
seasoned. with vegetables, spices and sweet 
herbs. 
White Soup Stock 

Made from chicken or veal bones with 
delicate seasonings. 


Consomme 
Made from two or three kinds of meat 


bones, highly seasoned with vegetables, 
spices and sweet herbs. Always. served 
clear. 

Lamb Stock 


Made from lamb bones, delicately  sea- 
soned, is served as lamb or mutton broth. 
Cream Soups 

Soups without stock are classed as cream 
soups. These are made of vegetables, or 
fish, with milk and seasonings. They are 
usually thickened. 

Purees 

Made from vegetables or fish forced 
through a strainer and retained in the soup; 
are generally thicker than cream soups. 


DEHYDRATED SOUP BASES 
...@ boon to wartime cookery 


Let your own palate be the judge of their delicious, full bodied 
flavor and goodness. Factually, preparation time of such favor- 
ites as Chicken—Beef—Pea—Bean and Bacon, is reduced from 
hours to minutes. You simply add a specified volume of water, 
bring to a boil and serve. aa 
Sunfilled dehydrated Soup Bases effect economies in every hy 

_ phase of soup making. No ingredients to prepare . . . negligible en 
fuel consumption . . . frees chef's time for other duties . . . con- “the 
serves rationed meats, expensive fowl and vegetables. Carry-. 
ing a full year’s guarantee for freshness, Sunfilled Soup Bases 
be stored without refrigeration. 


ORDER TODAY or request our representative 
to call for demonstration. 


CITRUS CONCENTRATES, INC. 


Dunedin, Florida 
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Beef Stock (10-12 Gallons) 


Ingredients Amounts 
Bones and Meat...... 30 Pounds 
Gold! Waters.<c 15 Gallons 
Onions, chopped...... Y% Dozen 
Peppercorns: 3 Tbsp. 
Bay eS 6 


Parsley Stems 
Celery Branches 
Carrots 

Method 

1. Clean bones well and crack them to 
expose the marrow. 

2. Cut meat in small pieces to expose 
more surface to the water and brown meat 
if for brown stock. 

3. At 7:00 a.m. put clean bones and meat 
in the stainless steel steam jacketed kettle. 
Add cold water and salt. Salt should be 
added at the start because it helps to draw 
out the juices. 

4. Long, slow simmering is best, about 
6 to 8 hours. 

5. Skim frequently to keep stock clear. 

6. Do not add the vegetables for the first 
half hour, for they retard extraction of 
juices by clogging pores, and then too, 
vegetables absorb the scum and _ prevent 
it from rising to the top. 

7. The last half hour of simmering, add 
clean egg shells, about 1:30 or 2:00 p.m. 

8. Strain off the stock through cheese— 
cloth, add one pail of cold water to the 
bones, stir and allow to cook one-half hour, 
drain again, and add this liquid to the 
stock. 

9. Pour stock into a large aluminum 
stock pot without removing the fat; let 
stand until about 4:30 p.m. or until cool, 
then cover, and put in refrigerator over 
night. 

10. This stock will keep for a few days 
if the covering of fat remains unbroken. 

11. Stock for soup should always be 
made the day before use. 


Coloring Gravies and Stews 
METHOD No. 1. Burnt Sugar (colors 
only, does not thicken the gravy) 
‘This is the most useful method as you 
can color to the exact shade desired. Burnt 
sugar has no sweetness and it will not 

affect the flavor of the food colored. 
Place granulated sugar in a clean iron 
skillet, shake to distribute the sugar, then 


place skillet over the fire and slowly rock . 


the skillet as the sugar begins to melt. 
Keep the skillet over the flame until the 
sugar is burnt to the color of bitter choco- 
late, and use as needed. To use pour boil- 
ing water over a small amount of the 
sugar, let it stand a minute, then mix it 
with the water until almost black. When 
mixed pour into the gravy or stew, until 
you have the gravy or stew the exact shade 
of brown desired. With a little experience 
you will be able to tell the exact amount 
you will need for large quantities. 

METHOD No. 2. Browned Fiour (col- 

ors and thickens the gravy) 

Place amount of flour desired in a pie tin. 
Shake to distribute the flour evenly over 
the pan, then place pan in a hot oven and 
allow to bake until it is a rich brown. 
Scatter this browned flour into the gravy 
or stew and allow to cook in the gravy 
or stew for ten minutes. 


Regional Marketing Reports 
For Hospital Food Purchasers 


Hospital executives charged with 
the responsibility of food buying are 
here offered regional marketing re- 
ports to aid them in making the most 
advantageous purchases, based on 
current reports from regional offices 
of the Food Distribution Administra- 
tion to Hospital. MANAGEMENT: 

Eggs, potatoes, cereals, and citrus 
fruits head the list of unrationed 


foods available in relative abundance 
throughout the Northeast Region 
during the month of February. 
Fresh vegetables that are expected 
to come to eastern markets from the 
southern producing areas include 
cabbage, beets, carrots, and spinach. 
Point-free canned green and waxed 
beans and frozen baked beans will be 
plentiful, while canned carrots and 


Give Patients Meat Every Day With 
Low-Point Star Sausage! 


Armour’s Star Pure Pork Sausage with 
Creamed Turkey! 
Tasty, Low-Cost Meat Meal 


ll 


Here’s just one of the many point-thrifty dishes you can serve with delicious Star 
Pure Pork Sausage! Send for these free quantity recipes NOW! 


Even now you can give patients a 
meat meal every day! Serve dishes 
made with point-stretching Star Pure 
Pork Sausage. 

ean Lesparre, Armour'’s internation- 
ally-famous chef, has created a variety 
of taste-appealing, quantity recipes 
which, on your request, will be sent to 
you free every month. These timely 
entrees featuring Star Sausage are sure 
to “pep up” sluggish appetites. And 
they’re low-cost dishes that will make 
your meat ration points go farther. 

The recipe for this month—Star Pure 
Pork Sausage with Creamed Turkey— 
will help you stretch the turkey you 


get and give patients a delicious, taste- 
appealing meal. 

Armour’s Star Pure Pork Sausage 
is made of pure choice pork—tender 
and flavorful. Seasoned just right to 
bring out the full flavor of fine pork. 
And made fresh daily so you get this 
extra goodness at the peak of its flavor 
perfection. Please your patients by serv- 
ing Star Pure Pork Sausage at least 
once a week. 

To get the free quantity recipes fea- 
turing Star Pure Pork Sausage, write to 
the Hotel and Institution Department, 
Armour and Company, Union Stock 
Yards, Chicago. 


Armour and Company 
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canned spinach will offer good point 
value bargains. 

Civilian consumers will be able to 
make greater use of dehydrated soups, 
for the WFA has announced the re- 
lease, from government stocks, of 
approximately 120,000 pounds of dry 
pea and soya soup powder. 

Other foods in relative abundance 
during February will be citrus marm- 
alade, peanut butter, wheat bread, rye 
bread, enriched and _ whole-wheat 
flour, and biscuits and crackers. Soya 
products, including flour, grits and 
flakes will be plentiful. 

Output of oranges and tangerines 


for the 1943-44 season is estimated 
at 8 per cent more than output of 
last season and 13 per cent above 
1941-42. Total grapefruit crop is ex- 
pected to be 22 per cent above 
1941-42. 

Southern Region, serving Ala- 
bama, Florida, Georgia, Kentucky, 
Mississippi, North Carolina, South 
Carolina, Tennessee, Virginia. 

Wise food buyers may save ration 
points during February, for in five of 
the Basic Seven categories they will 
find ration-free foods in relative 
abundance in southeastern states. 

In Group 1 (Green and yellow veg- 
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YOU CAN 
DO SOMETHING 


ABOUT YOUR STAFF SHORTAGE 


A Cannon Signal System will step up the efficiency 
of your reduced organization. Nurses’ call sys- 
tems, station annunciators, supervisory stations, 
elapsed time recorders, intersection pilots—all an- 
swer your “help wanted” call. 

Cannon engineers and hospital executives have 
collaborated in creating signal systems that effi- 
ciently knit together even the largest organization. 


Cannon Hospital Signal Systems include a complete line of . . . Bedside 
Calling Stations © Nurses’ Call Annunciators ® Supervisory Stations ® Corri- 
dor Pilot Lights Doctors’ Paging Systems Aisle Lights In and Out Reg. 
isters © Explosion and Vapor-proof Switches ® Elapsed Time Recorders, 
WRITE FOR LATEST REVISED BULLETIN. Address Dept. A-126, 
Cannon Electric Development Company, Los Angeles 31, California. 


CANNON 
ELECTRIC 


etables) : They will find cabbage, and 
canned green and wax beans. 

Group 2 (Oranges, tangerines, 
grapefruit): Fresh oranges and 
grapefruit are plentiful. Citrus mar- 
malade also is abundant. 

Group 3 (Potatoes and other vege- 
tables and fruits): There are plenty 
of white potatoes, nutritious and 
point-free. 

Group 4 (Milk and milk prod- 
ucts): Not listed as abundant, but 
supplies for hospitals are protected 
by milk conservation programs in 
many cities. 

Group 5 (Meat, poultry, fish, or 
eggs): Egg-producers are now movy- 
ing toward their peak production pe- 
riod. Peanut butter is abundant. 

Group 6 (Bread, flour, and cere- 
als): Wheat and rye breads, en- 
riched or whole wheat flour (includ- 
ing self-rising and processed ),. cereal 
breakfast foods, soya bean products 
(including flour, grits, and flakes), 
and biscuits and crackers are abun- 
dant. 

Group 7 (Butter and fortified mar- 
garine): These are rationed, of 
course. 

Watch Carrots, Spinach 

Since there are still few retail out- 
lets for frozen baked beans, these are 
reported in relative abundance and 
are ration-free. 

For point-value bargains, keep an 
eye on canned carrots and canned 
spinach. Also watch the dry mix 
soups. There may be more of them 
soon. The.War Food Administration 
is releasing 120,000 pounds of dry 
pea and soya soup powder for civilian 
purchase. 

Among the fresh vegetables and 
fruits, Irish potatoes continue to top 
the list of best buys, in supply, price 
and quality. Cabbage is close behind, 
with the Florida producing areas 
moving them in abundant supply. 
Heavy frosts on January 21 and 22 
killed 85 per cent of the string beans 
in the Florida Everglades area, con- 
siderably reducing supplies that here- 
tofore have been plentiful. 


Best Buy List 


The best buy list as January closed 
included rutabagas, sweet potatoes, 
and lettuce. Local markets should be 
checked on these, as well as on celery, 
which is moving in increasing quan- 
tities. 

Citrus fruits—oranges, grapefruit, 
and tangerines — constitute a bright 
spot in the February food supply pic- 
ture. Prices are low, and supplies are 
ample to meet increasing demands. 

That’s the best of the story in the 
southeastern states. However, there 
remain a few other items for menu 
variety —strictly luxury foods. 
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Among these are English peas, now 
coming along, and smali quantities of 
squash and onions. The latter 
though, are not bargain-priced. Sup- 
plies of collards, turnip greens, and 
broccoli are more plentiful and _per- 
haps more reasonably-priced. Fair 
supplies of carrots are available, but 
turnips are in relatively light supply. 


Green Produce in Southwest 


Southwest Region, serving Ar- 
kansas, Colorado, Kansas, Louisiana, 
New Mexico, Oklahoma, Texas. 

Plentiful supplies of fresh vegeta- 
bles continue to move to market from 
commercial truck areas and this fact, 
plus prediction by the U. S. Depart- 
ment of Agriculture that barring un- 
foreseen bad weather there will be 
lots of green produce available for 
civilian consumption during February 
and March should be good news to 
meal-planners. 

Vegetables now reaching the stores 
and markets of the Southwest are 
part of a large winter truck crop 
which may break all records. Cab- 
bage is heading the list of abundant 
vegetables and seem likely to be the 
leading ‘“‘best buy’? for some time to 
come. Also plentiful are Irish pota- 
toes from the fall crop, and there are 


View of a steam table in remodeled kitchen of St. Joseph Hospital, Kokomo, Ind. View 
of a serving counter showing tray rail at left in front of steam table in remodeled kitchen 
of St. Joseph Hospital at Kokomo, Ind. Photograph by courtesy of the Kokomo Tribune 


serve cabbage, potatoes and the other 
plentiful and nutritious vegetables 
now available so home-makers and 
persons planning menus for restau- 


good quantities of citrus fruits, sweet 
potatoes, turnips and carrots in most 
markets. 

There are, of course, many ways to 


pure concentrated ORANGE and GRAPEFRUIT “Juices 
now available i in supstantial age: 


A favorable crop outlook and our greatly expanded produc- 
tion facilities now permit us to satisfy the demands of our 
armed forces and again supply our old and prospective cus- 
tomers with widely acclaimed, true-to-fruit Sunfilled products. 

We are confident that former users of Sunfilled concen- 
trated juices will welcome the return of these unexcelled 
quality products. Prospective users will appreciate the time, 
money and space saving advantages they afford. By the 
simple addition of water as directed, juices are ready for 
serving. They faithfully approximate the flavor, body, vita- 
min C content and nufritive values of freshly squeezed juices 
of high quality fruit. 


ORDER TODAY and request data 


CITRUS CONCENTRATES, INC. 


. Dunedin. Florida 
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Povirry our 
OF THE COLD 


A -bigger refrigerator might have 
saved this ‘‘kitchen tragedy."’ Extra 
cold storage space may save you 
thousands of dollars—in perishable 
foods now thrown away. 


HUSSMANN 


REFRIGERATORS 


are available now. 
Sizes to suit your exact 
needs. New Hussmann 
Condensing Units are 
available for essential 
replacements. 


HUSSMANN-LIGONIER CO. 


Hussmann Building St. Louis, Missouri 


JACKSON 


DISHWASHERS 


Model No. 2 


Faster Service 
AND SPARKLING CLEAN DISHES WITH 


Extremely high capacity in minimum of space assure faster 
operation with Jackson Dishwashers. Leading hospitals report 
drastic reductions in labor costs with greater speed in oper- 
ation made possible with these compact units. 


+ in remodeled St. J 
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rants and public institutions can do 
much to help the war effort by mak- 
ing use of these important unrationed 


foods. 


Best Buys by States 

“Best Buys” in fresh fruits and 
vegetables by states: 

Arkansas — Oranges, grapefruit, 

Irish potatoes, carrots, cauliflower, 

sweet potatoes, turnip greens. 


Model No. 1 ideal for diet kitchens 


Check These Points 


Double revolving wash and rinse sprays 
reach every inch of exposed surface, as- 
suring cleaner and thoroughly sanitized 
glasses, dishes and silverware. No com- 
plicated mechanism to adjust or repair. 
Low in cost, economical in operation, and 
fits every type of installation. Available 
for immediate delivery subject to WPB 
approval. Write for folders on Model No. 
2 for larger uses, or Model No. 1 shown 
above. 


JACKSON 


DISHWASHER CO. 


3703 E. 93rd Street 
Cleveland (5) Ohio 


Dishwashing Specialists Since 1925. 


Colorado—Grapefruit, oranges, let- 
tuce, carrots, turnips, Irish potatoes, 
sweet potatoes, cabbage. 

Kansas — Oranges, turnips, cab- 
bage, Irish potatoes, grapefruit, cel- 
ery. 

Louisiana — Oranges, grapefruit, 
Irish potatoes, cabbage, carrots, tur- 
nips. 

New Mexico — Cabbage, oranges, 
grapefruit, Irish potatoes, tangerines, 
lettuce, cauliflower. 

Oklahoma — Cabbage, Irish pota- 
toes, oranges, grapefruit, tangerines, 
carrots, apples. 

Texas: 

North Central Section: Cabbage, 
Irish potatoes, cauliflower, oranges, 
grapefruit, sweet potatoes. 

Southeastern Section: Cabbage, 
spinach, Irish potatoes, citrus fruits, 
carrots, rutabagas, lettuce. 

South Central Section: Cabbage, 
carrots, turnips, spinach, oranges, 
grapefruit. 

Western Section: Irish potatoes, 
sweet potatoes, turnips, carrots 
oranges, grapefruit. 
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Reports from Far West 


Western Region, serving Ari- 
zona, California, Idaho, Nevada, 
Montana, Oregon, Utah, Washing- 
ton, Wyoming, Territory of Hawaii. 
Reports on vegetables and fruits in 
west coast wholesale markets follow: 
Portland— 

Vegetables : Local cabbage is still of 
good quality. Spinach offerings have 
been quite liberal, with supplies 
coming from local gardens 4s 
well as Texas and California. Car- 
rots, parsnips, turnips, celery and 
squash are plentiful and recommended 
buys. Local cauliflower is still avail 
able with wide range in quality and 
price. 
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Fruits: Small oranges are reason- 
able and receipts are liberal. Hot- 
house rhubarb is now arriving from 
Washington. 

San Francisco— 

Vegetables: Most of the hardy 
winter vegetables from nearby areas, 
such as broccoli, cabbage, cauliflower, 
celery and root crops are in moderate 
ta liberal supply and _ reasonably 
priced. Hubbard and banana squash 
continue pleatiful and good buys. 

Fruits: Oranges and grapefruit are 
liberal, and larger sized grapefruit 
have declined in price. Avocados are 
ample and slightly lower. Northwest- 
ern apples are in light supply and 
wholesaling at the ceiling price. 

Los Angeles— 

Vegetables: Banana and Hubbard 
squash, turnips, beets, chard, mus- 
tard greens, broccoli, rutabagas, cel- 
ery and carrots are recommended 
buys. Peas are selling at the ceiling 
with light supplies. Cabbage is in 
moderate supply and slightly higher 
than last week. 

Fruits: Grapefruit and orange 
prices are moving downward. Avo- 
cados are plentiful and declining in 
price. Tangerine supplies have in- 
creased with prices slightly lower. 
Moderate supplies of apples are sell- 
ing at ceiling prices. 
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Apricots for Hospitals 


Midwest Region, serving Illinois, 
Indiana, Iowa, Michigan, Minnesota, 
Missouri, Nebraska, North Dakota, 
Ohio, South Dakota and Wisconsin. 

Part of the 1943 dried apricot pack, 
previously reserved for the armed 
forces and other war needs, will be 
released to civilian hospitals, an- 
nounces the Midwest regional office 
of the WFA. 

“Civilian hospitals will be eligible 


- for apricot allotments based on the 


average number of patients served 
daily in 1942,” said the announce- 
ment. “Applications should be made 
to the appropriate regional Office of 
Distribution (formerly Food Distri- 
bution Administration) of WFA. 
This action was taken because apri- 
cots in stewed form are a rich source 
of vitamin A and iron and are espe- 
cially well suited to hospital diets. No 
dried apricots will be made available 
for general civilian consumption be- 
cause of the exceptionally small dried 
apricot pack this year.” 


1944 Like 1943 


American civilians’ food supplies 
in 1944 “will, in quantity and nutri- 
tive value, be not unlike those avail- 
able in 1943,” according to Lee Mar- 
shall, newly appointed director of the 
Office of Distribution, War Food Ad- 


ministration, who addressed the Na- 
tional American Wholesale Grocers 
Association in Chicago. Mr. Marshall 
is on leave of absence as chairman of 
the board of the Continental Baking 
Company. 

“Under present plans,” he said, 
“the American food supply for 1944, 
the result of the largest farm produc- 
tion in history, will be allocated on 
the basis of 14 to 15 per cent for our 
armed forces, approximately 75 per 
cent for American civilians and 10 to 
11 per cent for our allies.” 

About 57,000 pounds of canned 
boned chicken and nearly 10,000 


pounds of canned boned turkey are 
being offered for sale by the WFA. 
This stock represents what was left 
after meeting requirements for over- 
seas use, mainly in hospitals. The 
WFA has asked the kraut industry 
to process 80,000 tons in 1944 be- 
cause of the exceptionally large win- 
ter cabbage crop. 

All types of cheese, other than 
cheddar, cottage, pot and_ bakers’ 
have been restricted to the quantity 
produced in 1942. More liberal allo- 
cations of cocoa, chocolate and coffee 
have been announced by WFA for 
1944, 


WHY 
STANDS 


No Other Cereal Equals Its 
Protein Value for Wartime Diets 


* 


P. ROTEIN, one of the serious problems in civilian 
diets, is more richly supplied in whole-grain oatmeal 
than in any other cereal. This includes all corn, 
wheat or rice cereals—and cereals made partly of 


oats. 


Furthermore, the quality of oatmeal’s protein 


ranks first among leading cereals. 


The severe 


processing often employed in making cereals ready- 
to-eat, which may be so damaging to protein,* is not 
used in making either quick-cooking or regular 
Quaker Oats or Mother’s Oats. Both are true, whole- 
grain oatmeal, undenatured and unchanged. They 
constitute the most acceptable breakfast food in 
America—the most popular, the most frequently 


served. 


THE QUAKER OATS COMPANY 


Institutional Sales Department, Chicago 4, Illinois 
* “The nutritive value of protein. I. The effect of processing on 
oat protein,”—Stewart, Hensley and Peters, Journal of Nutrition, 
V. 26, pp. 519-526, November, 1942. 
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Women were particularly interested in Lancaster (Pa.) General Hospital's kitchen where 1500 
meals are prepared daily. The hospital held open house December 5, 1943, to commemorate the 
50th anniversary of the institution. An electrically heated cart for transporting food is at left 


Long Range Food Program 
For Butterworth Hospital 


Whatever food problems Butter- 
worth Hospital patients may leave be- 
hind them in their homes, they’re go- 
ing to find on their hospital trays an 
=e abundance and variety of good things 


to eat. For that they can thank the 
hospital management's scientific, long- 
range program of food purchasing, 
processing, freezing and storing, un- 
dertaken last spring when the outlook 


for food supply and transportation 
was none too good and completed 
last fall at the end of the growing 
season. As a result of this pioneer- 
ing venture in the field of institutional 
food preservation, a year’s supply is 
now on hand in the basement stores, 

Butterworth Hospital, located in 
Grand Rapids, Michigan, has ap- 
proximately 40,000 pounds of fruits, 
vegetables ‘and poultry processed and 
packaged during the summer season 
in its newly-constructed frozen food 
locker. Apples and potatoes are 
stored in the root cellar. 

The frozen storage unit was com- 
pleted in early summer, with Fred G, 
Moffatt, superintendent of works, 
supervising construction of the re- 
frigerating plant, deep-freeze unit, 
holding box for storing the frozen 
food, and root cellar. Temperatures 
of 40 degrees below zero are main- 
tained in the quick-freeze compart- 
ment, which admits capacity of 500 
pounds; 10 below in the holding box 
and 40 above in the root cellar. 


Supervised Processing 


Processing of food throughout the 
growing season was supervised by 
Mrs. Dorothy Swift, a dietitian wide- 
ly experienced in commercial canning, 
who was engaged by the hospital’s 


FOR CONVALESCENTS——, 
_.. A PLUS VALUE 


Soybeans, Wheat Germ, Corn Germ, Yeast, Peanuts 


. . . 1 

teins of superior biologica 

ath ange ober 22, 1943, in a 
Food and Nutrition 
h Council, Wash- 


e The vegeta 
value were so listed Oct 
resolution adopted by the 
Board of the National Researc 
ington, D. C. 
The first three are used in making — Pea 
Soya Soup with Wheat Germ and Corn erm. 
Wheat Germ is a rich source 
i the riches 
B. Complex. It is also one oF panting 
f thiamine. One heaping tablesp 
cence nae contains the wheat embryo of two 


pounds of whole meat. 


laboratory ex- 
Germ has been proven by lal 
cree to have as high a biological value as 


nutritive body building an 


ddition to its 1 
qualities, Pea-Soya with Wheat 
Germ and Corn Germ has a distinctively appe- 


tizing aroma and flavor calculated to please the 
jaded appetite of the convalescent. . 
For full information and a liberal sample, write 


RP. 
FOOD PRODUCTS CO 
420 Lexington Ave., New York N.Y. 
At: Lockport, N. Riverbank, Calif, 
McAllen, Texas. 


NOTE: Other Sardik Products are Pea Soup, Bean Soup, Tomato Flakes, 
Tomato Juice, Tomato Soup, and Apple Flakes. 


LET’S 
PUT THOSE 
IMPROVEMENT 
PLANS 
ON PAPER 
— NOW 


Right now — while 
your equipment _is 
doing a man-size 
war job—put down 
on paper the im- 
provements you’ll 
need when the war is over. Our food-service equipment 
engineers and interior furnishings experts will help you, 
upon request. This way, your plans will be ready when 
the equipment is available. If plans and installations are 
left until the war ends, the demands upon our highly spe- 
cialized staff may make delays inevitable. So let’s start to 
do something about it. 


FURNITURE e CARPETS e DRAPERIES e LINENS e CHINA 
GLASS e SILVERWARE e KITCHEN EQUIPMENT and 
UTENSILS @ REGRIGERATORS and REFRIGERATION 


NATHAN STRAUS-DUPARQUET, INC. 


Sixth Ave., 18th-19th Sts., New York 11, N. Y. 


Jones, McDuffee & Stratton Corporation 
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Baked eggs with cheese may be served in the 
same dish in which they have been baked. A 


wonderful, vitamin-rich meat substitute, this 


is high priced when compared with 
the price paid for it on the hoof. 

Though primarily designed to meet 
a war emergency, the new food pres- 
ervation program is expected to out- 
last the duration and to continue as 
an economy measure because of the 
advantage to be gained by buying un- 
der favorable conditions and eliminat- 
ing transportation problems. 

Dr. L. V. Ragsdale, superintendent 
of the hospital, said that shortage of 
supplies and transportation which be- 
came apparent last March led to the 
hospital board’s decision to undertake 
food preservation. 


Dr. Winford Smith 
On Supplies Committee 

Dr. Winford H. Smith, director of the 
Johns Hopkins Hospital, Baltimore, Md., 
for more than 30 years, has accepted ap- 
pointment as American member and chair- 
man of the Medical Supplies Committee 
of the Combined Production and Resources 
Board at Washington, D. C. The commit- 
tee is concerned with developing on a com- 
bined basis adequate medical supplies both 
for the armed forces and the civilian needs 
of the United Nations and for relief re- 
quirements. 


dish is favored for | or 
Official OWI! photograph by Ann Rosener 


food preservation committee especial- 
ly for this job. Under her direction 
an augmented staff of workers using 
the hospital's regular kitchen equip- 
ment in “off” hours processed 2,500 
pounds of asparagus, 2,300 pounds of 
strawberries, 2,200 pounds ‘of peas, 
1,000 Ibs. of rhubarb, 2,130 Ibs. of 
raspberries, 3,000 Ibs. of cherries, 
3,875 lbs. of beans, 800 pounds of 
corn, 2,200 quarts of applesauce, 
1,200 quarts of pears, 1,100 quarts 
of plums, 5,400 quarts of tomatoes 
and 1,800 quarts of grapejuice. Mrs. 
Swift’s achievement won high pratse 
from hospital authorities. 

Typical of the processing was the 
preparation of the beans, which were 
“snipped” by a group of 18 or 20 
school girls, passed on to another 
group of workers for “snapping,” 
blanched in steam or hot. water to 
kill the enzymes that cause food spoil- 
age, chilled in ice water, packed and 
frozen. 

Also in frozen storage was a ton of 
turkeys purchased from a commercial 
storage firm at an advantageous price 
last July and saved for the holidays. 
Eight thousand pounds of chicken 
were in the frozen locker, much of it 
raised by Butterworth employes on a 
contract basis. 


Own 30 Steers 


Meats as well as fruits, vegetables 
and poultry are amply provided for in 
the cooperative food program. The 
hospital owns 30 Hereford steers pur- 
chased last spring and “put out to 
grass” at a nearby farm all summer 
before being brought to the farm of 
Dr. L. J. Schermerhorn, also nearby, 
as feeders. Dr. Schermerhorn is a 
member of the hospital staff. 

The new cold storage equipment 
also will make it possible for the hos- 
pital to buy whole carcasses, age them 
in the 40-degree tempering room, cut 
and freeze them until needed. Lamb 
and beef bought on the market today 


When 
bed Packing Up 


ppeti 


ing stimulation they enjoy—and reduces the worries of the 


dietician. 


But the quality of the coffee is of highest importance. 
Continental “WB” (World’s Best) Coffee is a master-blend 
of choice coffees selected from the best varieties, carefully 
Thermalo-roasted at precise temperatures for uniform ex- 
cellence of flavor and aroma, and delivered to the hospital 


always fresh-roasted. 


It is enjoyed by both patients and 


personnel in many hundreds of hospitals because of its 


superb fragrance and tonic goodness... 


the same qualities 


which have made Continental “WB” Coffee the favorite 
with thousands of fine restaurants, hotels and clubs for 
more than a quarter of a century. 


Send today for a complimentary sample. 


CONTINENTAL COFFEE COMPANY 


Main Offices: 
CHICAGO 
375 West Ontario Street 


Eastern Offices: 
BROOKLYN 
471 Hudson Street 


CONTINENTAL COFFEE 
GUARANTEED 100% PURE 
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| Good coffee is many times a “specific” that awakens the I 
| lagging appetites of convalescents, gives them the refresh- i 
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GENERAL MENUS FOR MARCH 


Suitable for Staff, Personnel and Patients Not Requiring Special Diets 


DAY 


13. 


14, 


20. 


21. 


22. 


23. 


24. 


25. 


26. 


27. 


28. 


29. 


30. 


31. 


Breakfast 
Strawberries: Cold Cereal; 
Scrambled Eggs; 

Whole Wheat Toast 
Bananas; Cold Cereal: 
Sweet Rolls; Grape Jelly 


Grapefruit Juice; Hot Cereal; 
3-Minute Eggs; Toast; 
Peach Preserves 


Sliced Oranges; Hot Cereal; 
French Toast with Syrup 


Stewed Rhubarb; Cold Cereal; 


Bacon Strips; Cinnamon Rolls 


Stewed Prunes; Hot Cereal; 
Creamed Chipped Beef on 
Whole Wheat Toast 

Baked Rhubarb; Cold Cereal: 
Buckwheat Cakes; Honey 


Grapefruit Juice; Hot Cereal: 
Bacon Strips; Orange Biscuits 


Stewed Pears; Cold Cereal; 
Lemon Cream Doughnuts; 
Blackberry Jam 
Sliced Bananas: Cold Cereal: 
Poached Eggs on 

Whole Wheat Toast 


Prune Juice; Hot Cereal: 
Date-Nut Muffins; Plum Jam 


Cold Cereal; 
Sweet Rolls 


Stewed Figs; 
Sausage Links; 


Apple Juice; Cold Cereal; 
Pancakes and Maple Syrup 


Stewed Raisins; Hot Cereal; 
Creamy Eggs; Toast 


Baked Apple; Cold Cereal; 
Bacon Strips: 

Raisin Bread Toast 
Orange Juice; Hot Cereal: 
Sweet Rolls 


Half Grapefruit; Hot Cereal: 
Soft Cooked Eggs; Toast; 
Marmalade 

Bananas; Cold Cereal; 
Cornmeal Mush with Syrup 


Pineapple Juice; 
Poached Egg; 
Old Fashioned Coffeecake 


Stewed Rhubarb: Cold Cereal: 


Frizzled Ham; Toast; 
Preserves 

Tomato Juice; Hot Cereal; 
Soft Cooked Egg: 

Whole Wheat Rolls 
Sectioned Grapefruit; 
Cold Cereal; 

French Toast with Syrup 
Prune Juice; Hot Cereal; 
Bacon; 

Baking Powder Biscuits 


Sliced Oranges; Cold Cereal; 
Cornmeal Mush with Syrup 


Strawberries; Hot Cereal: 
Scrambled Eggs; Toast 


Bananas; Cold Cereal; 
Grilled Ham; 

Braided Fruit Coffeecake 
Grapes; Hot Cereal; 
Pancakes with Syrup 


Applesauce; Hot Cereal; 
Scrambled Eggs; Toast 


Stewed Prunes; Cold Cereal; 
Cornmeal Mush 

with Grape Jelly 

Pineapple Juice; Hot Cereal; 
Bacon Strips; Coffeecake 


Grapefruit; Cold Cereal; 
Coddled Eggs; Toast 


Cold Cereal; 


Dinner 


Tomato Bouillon; Broiled Lamb Chops: 
Stuffed Potatoes: Broiled Bananas; 
Cauliflower Salad; Apple Turnovers 

Creole Soup; Baked Beef Liver Patties; 
Parisian Potatoes; Beets in Sour Sauce; 
Toasted Cocoanut Cream Pie 

Cream of Celery Soup; Poached Halibut; 

Au Gratin Potatoes; String Beans with 
Mushroom Chips; Minted Peach Salad; 
Yum Yum Ice Cream 

Vegetable Soup; Oven Browned Spareribs; 
Sauerkraut; Steamed Potatoes in Jacket; Pear 
Cactus Salad; Caramel Cornstarch Pudding 
Papaya Juice Cocktail; Southern Fried Chicken 
with Fritters; Candied Sweet Potatoes; 

Peas in Cream; Molded Fruit Salad; 

Frozen Red Raspberry Sundae 

Vienna Soup; Corned Beef; 

Hash Browned Potatoes; Creamed Onions; 
Apple Custard Pie 

Puree of Mongole Soup; Roast Breast of Lamb: 
Boiled Potatoes; Spinach in Branch; 

Celery Hearts; Olives; Strawberry Fluff 

Clam Chowder; Baked Pompano; 

Buttered Potatoes; Frosted Peas in Cream; 
Prune Loaf Salad; Chocolate Ice Cream 
Scotch Broth; Braised Kidneys with Bacon; 
Au Gratin Potatoes; Julienne Carrots; 
Shredded Lettuce with Dressing; 

Applesauce and Gingersnaps 

Cream of Tomato Soup; Red Snapper with 
Tartar Sauce; Mashed Potatoes; Frosted 
Lima Beans; Head Lettuce with Dressing; 
Alaskan Combination 

Vegetable Soup; Creamed Ham on Cornbread; 
Buttered Fresh String Beans; 

Waldorf Salad; Criss Cross Rhubarb Pie 
Vegetable Juice Cocktail; Roast Rib of Beef: 
Browned Potatoes; Buttered Cauliflower; 
Pineapple-Date-Peanut Saiad; 

Fresh Strawberry Sundae 

Green Split Pea Soup; Roast Lo’n of Pork; 
Glazed Sweet Potatoes; Spinach Bechamel; 
Chocolate Blane Mange with Whipped Cream 
Vegetable Soup; Broiled Calves Liver, 
French Fried Potatoes; Oyster Plant in 
Cream Sauce; White Cake with Frosting 
Turnip Soup; Broiled Whitefish; 

Browned Potato Balls; Hot Pickled Beets; 
Stuffed Date Salad; Southern Pecan Pie 
Vermicelli Soup; Smoked Tongue; 

Sweet Potato Cakes; Corn on the Cob; 
Neopolitan Slices 

Cream of Vegetable Soup; Baked Lake Trout; 
O’Brien Potatoes; Escalloped Tomatoes; 
Fruit Salad; Blueberry Ice Cream 

Lorraine Soup; Chicken Fricassee; 

Buttered Rice; Buttered Wax Beans; 

Head Lettuce with Dressing; Fruit Whip 
Consomme; Baked Ham with Spiced Crabapple; 
Duchesse Potatoes; Buttered Broccoli; 
Pear-Cream Cheese Salad; Cocoanut Sundae . 
Navy Bean Soup; Breaded Veal Cutlet; 
Diced Rutabagas; Banana-Apple-Nut Salad; 
Cottage Pudding with Fudge Sauce 

Chicken Broth with Rice; Lamb Rosette; _ 
Mashed Potatoes; Buttered Peas and Turnips; 
Lemon Meringue Pie 

Creole Soup; Clam Newburg Style; Buttered 
New Potatoes; Buttered Broccoli; Molded Royal 
Ann Cherry Salad; Brownies a la Mode 
Cream of- Mushroom Soup; Meat Pie; 

Baked Squash; Peach-Cream Cheese Salad; 
Celery Hearts; Pineapple Upside-Down 
Cake with Whipped Cream 

Cream of Pea Soup; Stuffed Devilled Crab; 
Shoestring Potatoes; Beets with Horseradish 


_ Sauce; Head Lettuce Salad; Raspberry Sherbet 


Oxtail Soup; Mock Duck; Succotash; 
Health Salad; Rice Pudding with Cream 


Fruit Cocktail; Chicken Marianne; 

Mashed Potatoes; Buttered Lima Beans; 
Tomato-Avocado Salad; Swiss Mallo Sundae 
Vegetable Soup; Baked Pork Chops in Cream; 
Sweet Potato Puffs; Creamed Turnips; 
Oatmeal Date Sandwich 

Neopolitan Soup; Baked Beef Tenderloin; 
Browned Potato Balls; Escalloped Tomatoes; 
Artichoke Salad; Chocolate Cream Pie 
Mulligatawny Soup; Roast Lamb; 

Rissole Potatoes; Julienne Carrots; 

Sponge Cake with Lemon Sherbet 

Broth with Barley; Baked Chicken; 


-Corn on the Cob; Molded Fruit Salad; 


Rainbow Dessert 

Cream of Vegetable Soup; 

French Fried Oysters; Creamed New Potatoes; 
Buttered Cabbage Wedges: Fruit Ice Cream 


Supper 
Beef Goulash; Creamed Spinach; 
Glazed Carrots; Celery Hearts and Radishes; 
Maple Bavarian Cream 
Curried Rice 
Panama Salad 
Wine Jelly with Whipped Cream 
Tunafish Salad; Shoestring Potatoes; 
Quartered Tomatoes; Blueberry Muffins; 
Fresh Pineapple 


Buttered Broccoli; 


Boston Baked Beans; Brown Bread; 
Buttered Asparagus Tip 

Old Fashioned Poathes: Devils’ Food Cake 
Escalloped Ham and Macaroni; 

Broiled Tomatoes; Lettuce and 

Red Cabbage Salad; Lemon Grapenut Dessert 


Sweetbread Salad in Tomato Cup; 

Potato Chips; Cloverleaf Rolls; Fresh 
Strawberry and Pineapple Cup: Sugar Cookies 
Rolled Larded Roast Beef; 

Buttered Noodles; Chef's Salad; 

Fruit Jello with Custard Sauce 

Bologna Sausage Cup and Potato Salad; 
Buttered Whole Kernel Corn; Fruit Salad with 
Dressing; Peach Bubble Pudding 

Pork Chow Mein: Crisp Chinese Noodles; 
Molded Perfection Salad; Rolls and Jam; 
Filbert Cup Cakes 


Tunafish Salad; Stuffed Baked Potatoes; 
Buttered Asparagus Tips; 

Raspberry Turnovers 

Beef Croquettes; Baked Sweet Potatoes; 
Creole Eggplant; 

Steamed Carrot Pudding; Sauce 

Broiled Mushrooms on Toast; Harvard Beets; 
Avocado-Grapefruit Salad; Sliced Bananas; 
Ice Box Cookies 


Broiled Single Lamb Chop; 
Julienne Carrots; Buttered Peas; 
Baked Custard 
Macaroni and Cheese; Bacon Strips; 
String Beans in Tometo Sauce; 
Floating Island 
Canadian Bacon; Banana Fritters; 
Green Vegetable Salad with Dressing: 
Fruit Cup; Peanut Butter Cookies 
Country Fried Steak; Spanish Rice; 
Fruit Chop Suey Salad; 
Steamed Cherry Fluffs 
Cottage Cheese and Devilled Egg Salad; 
Baked Potatoes; Cucumbers in Sour Cream; 
Cinnamon Bread; Cream Puffs 
Hamburgers on Buns; Potato Sala 
tolden Glow Salad; Dill Pickles; Bale Torte 


Turkey Avocado Mousse Salad; 

Lattice Potatoes; Sliced Egg and Lettuce 
Salad; Black Walnut Chocolate Sponge 
Fried Frog Legs; String Beans Lyonnaise; 
Shredded Lettuce with Chili Mayonnaise 


Baked Hash; Glazed Parsnips; 

Asparagus Salad; Fresh Pineapple; 

Frosted Sponge Cake 

Assorted Finger Sandwiches; Cottage Cheese 
and Fruit Salad Plate; Buttered Wax Beans; 
Stuffed Baked Apple 

Jelly Omelet; Baked Idaho Potatoes; 
Tomato Salad; Bran Gems and Preserves; 
Italian Plums; Cookies 


Baked Beans with Salt Pork; 
Cornbread; Apple-Date-Celery Salad; 
Lime Chiffon Pie 

Lamb Ragout; Buttered Rice; 
Cauliflower Salad; 

Burnt Sugar Cake with Frosting 
Jellied Veal on Lettuce; 
Creamed Diced Potatoes; 
Hard Rolls; Bing Cherries 
Frankfurters on Buns; Lyonnaise Potatoes; 
Assorted Relishes; Grated Carrot-Raisin 
Salad; Floating Island 

Welsh Rarebit on Toast; Bacon Strips; 
Buttered String Beans; 

Chef’s Salad; Heavenly Hash 

Chicken Salad; Baked Sweet Potatoes; 
Tomato Quarters; Raisin Bread; 

Green Gage Plums 

Chop Suey; Buttered Rice 

Pickled Beets; Lady Balttnore Cake 


Seafoam Salad; 


Cheese Balls; Bacon Curls; 
String Beans in Tomato Sauce 
Head Lettuce Salad; Caramel Rice Bavarian 
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use "AerVoiD" vacuum insulated car- 
riers to store and transport hot foods, 
soups, coffee, to centralize food pro- 
ection to use less equipment, to utilize 

lower-cost equipment. 


60,000 AerVoiDs in 
War Effort Food Servicing 


Tremendous savings in mass food hand- 
ling activities can be effected by using 
AerVoiDs to do jobs in storing hot foods 
and liquids and transporting hot foods 
and liquids ordinarily done with more 
expensive equipment. New high stand- 
ards in expediting food servicing can be 
achieved by centralized food prepara- 
tion with AerVoiDs to transport hot 
foods for de-centralized service. Aer- 
VoiDs, because they require less vital 
materials, are obtainable with less delay. 


Write for Institution Envelope A-7 giving money saving facts. 


VACUUM CAN COMPANY 


Chicago 12, Illinois 


25 South Hoyne Avenue 


Attention 


ALL 
HOSPITALS 


If you want to serve tender 
steaks, why not install one of our 
Model A Super Cube Steak tend- 
erizing machines in your kitchen? 


This machine is in use in many 
of our Hospitals giving universal 
satisfaction. 

Our Triplex French Fry Potato 
Cutter will cut 1 bushel of pota- 
toes in French Fry shape in 6 
minutes. 

Both machines can be had within 
a few days for shipment. 


STEAK. 


‘MACHINE COMPANY 


2 NORTHAMPTON ST., BOSTON, MASS. 


~ 


HOSPITAL KITCHEN 


EQUIPMENT by PIX 


the nations health! 


Hospital equipment is vital to health . . . 
aud Pix Engineers stand ready to help you with 
your problem of food service equipment. If a 
complete new kitchen is justified by war needs, 
they’Il help you plan it for maximum efficiency — 
to save steps, to keep operating costs low, to 
provide quick service. If your present equipment 

ds replac t or reorganization to meet 
war’s stepped up requirements, they’!l make 
suggestions based on a wide experience with 
hospital food service problems. 

You’ll find PIX Kitchen and Cafeteria 
Equipment on duty in hospitals everywhere, 
large and small. The same quality construction, 
the same planning skill that have made PIX 
equipment the first choice of hospital adminis- 
trators and dietitians, are at your disposal today, 
whatever your needs may be. We’ll welcome your 
inquiries. 

Send for a free copy of “FEEDING FOR HEALTH,” filled 
with plans and photographs of hospital kitchens 


aLBERT PICK Co.1Nnc. 


2159 PERSHING ROAD, CHICAGO 


Save money, get more production | was 
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Does your pharmacy carry a stock of 
Are Vitamin products all products checked question 2, ? where possible, orally 
‘cians practicing in your hospital 
physicians pr Parenterally, 
Not Checked, 


oral to be preferred 


Does your staff prefer to administer vitamins 


sept where thare are 
to 


Hospital MANAGEMENT ——. 


Do you supply vitamin products for 
the'routine use of hospital personnel ? 


ves, 


Most 
Weyorted no specie} caphasio on the out ect vith 
Foepect to personnel, others 


Vitaaine to etudent only, 
requeet and only on proscription 


Hospital 


Vitamin Products Have High Place 
Today's Hospital Pharmacy 


used be mentioned. Although 51% per 
cent answered simply “yes” and 12% 
per cent said “no” the more revealing 
remarks ran something like this: 


40—Vitamin K, in obstetrics 


The place of vitamins in the hos- 
pital pharmacy of today and, there- 
fore, in the therapeutic practices of 
hospitals, is at a high peak, according 
to a survey just concluded by Hos- 


PITAL MANAGEMENT which reached 
into every state of the union and also 
into hospitals of all sizes and types of 
control. The response to the survey 
was so large that the conclusions not 
only offer an accurate reflection of 
opinion but also offer an unusually 
competent guide to the enhanced 
status of vitamin therapy. 

In answer to the question, “Are 
vitamin products regularly used by 
physicians practicing in your hos- 
pital?” there was an overwhelming 
“ves” from 81.7 per cent with but 1 
per cent indicating the negative, leav- 
ing 17.3 per cent not checked. 

As indicated by an accompanying 
chart the vitamin products most fre- 
quently used are thiamine hydrochlo- 
ride (Vitamin B,), ascorbic acid 
(Vitamin C), and Vitamin B Com- 
plex. 


Tablet Form Favored 


The favorite way for administering 
vitamins is in tablet form, according 
to the survey, although ampuls, mul- 
tiple dose vials and elixirs have their 
followers. 

There were a large number of re- 
marks in connection with the ques- 
tion: “Is therapy with one or another 
or any combination of vitamins rou- 
tine?’”’ The question also asked that 
the condition and vitamin product 


a 


5—No obstetrical service 
4—Not routine 
4—Vitamin B— alcoholic 
nervous disorders 
4—Vitamin K for treatment and 
prophylaxis of hemorrhagic 
conditions of pulmonary origin 
3—Vitamin E—threatened abor- 


and 


tion 
3—Only when indicated 
3—Vitamin A and D, routine 


treatment of tuberculosis 
2—None is routine, but given if 
any clinical indication for same 
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673% 


CONCENTRATES 


V B COMPLEX 


Hospital MANAGEMENT 


—Vitamin C and K for bleeding 
peptic ulcer 

—Vitamin B Complex in form of 
brewers yeast routinely for 
two weeks, following admis- 
sion 

—Vitamin K in jaundice and 
gall bladder diseases 

—Vitamin B, given in large 
doses in treatment of pro- 
longed insulin shock coma 

—Vitamin B routinely used in 
withdrawal from narcotics 

—Vitamin C for colds 


Most Pharmacies Carry Stock 


The scope of vitamin products in 
the hospital pharmacy is indicated by 
the fact that 87.5 per cent of the hos- 
pitals carry as stock in their pharma- 
cies such vitamin products as vitamin 
A and D concentrates, thiamine hy- 
drochloride, vitamin K, vitamin B 
Complex, riboflavin, ascorbic acid 
and vitamin E, synthetic or wheat 
germ concentrates. Only 7.7 per cent 
of the hospitals gave a negative an- 
swer to this question, which might 
well be interpreted to mean that per- 
haps all of the vitamin products were 
not carried but some of them prob- 
ably were in one form or another. ° 

The all-embracing nature of vita- 
min therapy was revealed in answer 
to the question “What special empha- 
sis, if any, is placed by your dietary 
department on incorporating high 
vitamin values in menus ?” 

In answer to the question “Is en- 
riched bread regularly used?” the an- 
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Healing Can Be Hastened 
The increased protein intake essential to rapid healing of burns and 
wounds can now be supplied quickly, conveniently, economically. 


This sterile solution of vital Amino Acids is also remarkably 
effective in correcting muscular wasting when pathologic con- 
ditions prevent an adequate dietary intake of essential proteins. 


& 

( L\RENAMINE ) 
AMINO ACIDS 
PARENAMINE 
Available for parenteral and oral administration as a 15% solution in 
100 cc. rubber-capped vials. Details of therapy available on request. 
t 
DETROIT, MICHIGAN 
NEW YORK KANSAS CITY SAN FRANCISCO WINDSOR, ONTARIO SYDNEY, AUSTRALIA AUCKLAND, NEW ZEALAND 
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swer was “yes” in the case of 64.6 per 
cent of the hospitals with but 17.7 
per cent giving a negative reply. 


Vitamin-Enriched Foods 


“What other vitamin - enriched 
foods are used?” was a question 
which brought a great variety of re- 
plies, the hospitals lining up in this 
fashion: cereals 15, none 8, vege- 
tables and fresh fruits 6, oleo 5, yeast 
powder and dietene 4, irradiated milk 
3 with mention for special formula 
bread, approx. 80 I.U.B., per slice, 
enriched peanut butter, consomme, 
milk, creams, ovaltine and eggs. 


A third question in this bracket 
asked “What, if any, so-called ‘vita- 
min supplement’ products are used ?” 
The hospitals listed themselves as fol- 
lows: none 21, Cal-c-tose 15, brew- 
ers yeast 6, wheat germ in all hot 
breads and cereals 4, vitamin C bev- 
erages 4, diet adequate 3, on doctor’s 
order only, we furnish product or- 
dered 3, variable, cod liver oil, alfalfa 
extract, crude liver extract, yeast 
powder and dietene, orange concen- 
trate, oleomargarine, chocolate malted 
milk, fresh fruits and vegetables, flour 
and “B” compound added to liquid 
and soft diets if acutely ill. 


Oral administration of vitamins 
seems to be preferred except where 
there are gastric disturbances, accord- 
ing to answers to the question : ‘Does 
your staff prefer to administer vita- 
mins where possible, orally or paren- 
terally ?’” Many hospital patients, of 
course, are too sick to take vitamins 
orally. 


Favor Oral Administration 


The percentage breakdown shows 
that 59.6 per cent of those who re- 
plied favored oral administration al- 
though 25 per cent indicated “both 
ways.” Only 5.8 per cent said paren- 
terally and 9.6 per cent were not 
checked. 


A very large number of the hos- 
pitals, 80.8 per cent, do not supply 
vitamin products for the routine use 
of hospital personnel. Only 6.7 per 
cent of the hospitals do supply them. 
There were 12.5 per cent of the hos- 
pitals which failed to report on this. 

Most respondents, it was indicated, 
put no special emphasis on the sub- 
ject with respect to personnel while 
others furnish vitamins to student 


nurses only. Other hospitals furnish 
them on request and some only on 
prescription. 

One positive conclusion reached 
from the survey is that the adminis- 
tration of vitamins or vitamin prod- 
ucts to patients in hospitals is a great 
and growing thing with no apparent 
limitations as yet but with a lot of 
room for growth as far as hospital 
personnel is concerned. 


By PAUL F. COLE 


Chief Pharmacist, Michael Reese Hospital, 
Chicago, Illinois 


January 5... . Tuberculosis is a 
wasting disease. For years I have 
watched children in the institute 
waste away to a mere nothing and 
calmly pass away. They entered with 
a strong will power to live and fight 
for their lives but as the disease pro- 
gressed their will to live declined. I 
had often thought, if I could only do 
something to hold that willingness to 
live, I would have a drug more 
powerful than any other drug. 

One day in Autumn while I was 
comparing this wasting disease with 
the falling leaves of the trees, I struck 
upon the idea. I remembered the tall 
tree in front of the hospital and the 
fact that the children watched the 
leaves fall. The following day I went 


over to Johnny’s bedside and ex- 
plained that when all the leaves on the 
tree fell he would die; but if any re- 


mained he would live. Everyone 
thought I was heartless, especially 
after they watched Johnny count the 
leaves as they fell to the ground. 

Finally there were two leaves left 
on the tree. Johnny’s expression 
changed and each morning that 
Johnny awakened and saw the two 
leaves that remained his condition 
improved because he knew_ he 
wouldn’t die as long as the leaves re- 
mained on the tree. 

Well, Johnny made a beautiful re- 
covery and I made a wonderful dis- 
covery that will remain a secret for- 
ever between the artist and me. 


DR. A. C. MOCK. 


Due to the illness and death of his father, 
Mr. Cole was unable to prepare more ma- 
terial for h's monthly diary. 


Russell L. Dicks 
Made Wesley Chaplain 


The Reverend. Russell L. Dicks, co- 
author with Richard C. Cabot, M.D., of 
“The Art of Ministering to the Sick,” has 
been made chaplain at Wesley Memorial 
Hospital, Chicago, IIl. 

Rev. Mr. Dicks served five years at 
Massachusetts General Hospital, Boston, 
and three years at Presbyterian Hospital, 
Chicago. For the past two and a half years 
he has been on the faculty of Southern 
Methodist University, Dallas, Texas, and 
associate pastor of Highland Park Metho- 
dist Church. During this period at Dallas 
he has lectured extensively at military 
camps and the Hogg Foundation for Men- 
tal Hygiene 


Pharmacist Giving 
Refresher Courses 


Refresher courses are being conducted 
for graduate staff nurses at the Jefferson 
Hospital, Birmingham, Alabama. These 
classes are being held at present by the 
pharmacist, D. O. McClusky, Jr., and in- 
clude such subjects as the metric system. 
drugs and solutions, percentage solutions 
new pharmaceuticals, etc. 

These lectures are being accepted with 


enthusiasm by the progressive nurses who 
recognize their need because of the return 
to nursing of those who have been inactive, 
and the rapid changes being made in the 
field of medicine. 
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An isotonic and buffered 
squeous solution 
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a complicating discomfort. comfortable convalescence. 
x Privine is the drug of choice among discerning 
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TOMORROW’S MEDICINES FROM TODAY’S RESEARCH 


Common waiting room on second floor of Kaganovich Dispensary, Moscow, Russia. Sovfoto 


Relation of Hospital Pharmacist 
to the Hospital Storekeeper 


By LEE R. MOYER 


Storekeeper, Colon Hospital, 
Cristobal, Canal Zone 

The experience and training of a 
hospital pharmacist are valuable as- 
sets to the successful management of 
a hospital supply department and an 
opportunity for expansion into a re- 
lated field of employment exists in 
this direction for pharmacy as a pro- 
fession. This conclusion has been 
reached after actual experience. 

The Colon Hospital is operated by 
the Panama Canal under the direction 
of the Chief Health Officer. It is one 
of several hospitals operated for the 
use of governmental personnel em- 
ployed on the Isthmus of Panama. All 
supplies—both medical and surgical 
—must be obtained if possible from 
the standard stock carried by the gen- 
eral storehouse. It will be understood 
by pharmacists that no standard stock 
list could foresee all eventualities. 

Therefore it becomes necessary for 
each institution to supplement this list 
by its own direct orders from the 
United States. These supplies are in 
turn submitted to bids by the pur- 
chasing department in Washington, 
D. C., and forwarded to the consignee 
via that office and the general store- 
house system. It will be seen that 
with these several departments han- 
dling all orders, there is necessarily 
considerable paper work involved in 
the transactions—since all queries are 
ultimately returned to the original 
supply clerk for verification and an- 
swer ; and are in turn relayed to the 


Presented at meeting of American So- 


ciety of Hospital Pharmacists and A. 
Ph.A. convention at Columbus, 
September 1943. 


Ohio, 


general purchasing department. In 
this manner the original clerk is al- 
ways informed (theoretically at least) 
as to the status of his orders. 


Subject to Inventory 


In addition to ordering of supplies 
is the handling of property by a 
voucher system, which I suppose is in 
effect in most institutions. However, 
in this case all property is subject to 
annual inventory by the Inspection 
Bureau of the Panama Canal; whose 
function it is to keep all transactions 
duly recorded and up-to-date. 


In the Colon Hospital the store- 
keeper’s office is also responsible for 
handling of the dead. It is the duty 
of this office to see that all bodies are 
properly prepared, tagged, and if nec- 
essary shipped. Caskets are received 
unlined and must be upholstered by 
the storekeeper’s crew. I doubt that 
this duty is ordinarily included in the 
supply clerk’s responsibilities. 


Following is an incident which il- 
lustrates the unusual things to be 
encountered. We had in our morgue 
a body which was to be identified. In 
due time the man’s family arrived 
with the coroner’s jury and were 
conducted to: the morgue. They all 
agreed that the man there was 
“papa.” Later it was found that it 
was not “papa” at all, and they were 
again brought to view the body—and 
also “papa’s” body. This time they 
identified the correct person, and 
were surprised that they had not no- 
ticed that one man ‘had a mustache 
while the other did not; that one had 
thin hair on the top and the other 
heavy; and in short they were very 


surprised that they had not known 


. Lesson in Being Careful 


This type of reaction is typical of 
what might be expected from the 
Jamaican mind, and fortunately no 
harm was done. I learned another 
lesson in being careful on my job! 
In addition this office is also respon- 
sible for the chauffeurs, ambulance 
maintenance, and until recently was 
responsible for the maintenance of 
grounds as well. 

Ordinarily the function of store- 
keeper is the obtaining and issuing of 
all supplies. Embodied in this simple 
statement are some of the above and 
the segregation of various accounts, 
each of which is allotted a budget for 
its needs. So that several divisions 
must be carefully billed, although all 
their supplies are ordered and issued 
by one person. 

The storekeeper is expected not 
only to issue equipment, but to keep 
a record of its location at all times 
on a “distribution sheet,” recording 
all transfers of property when made 
—provided he can catch the other 
personnel in the act of transferring 
his property. 

Pharmacy Correlates Supplies 


Pharmacy is defined as the art of 
compounding, preservation and dis- 
pensing of drugs. To which might be 
added ‘‘medical and surgical supplies 
in general.” It is with this thought 
in mind that this paper was written. 
What other person on a hospital staff 
(the superintendent excepted) has 
been in a position of anticipating the 
needs of the hospital at large? The 
individual doctors and_ technicians 
have necessarily considered the needs 
of their own clinics or departments; 
but only the pharmacist has had to 
correlate all their demands into his 
department. Therefore, it is but a 
step into the instruments, bandage, 
and housekeeping needs to. keep the 
pharmacist still in his duty of sup- 
plying needs of the hospital; but ina 
more complete manner. 

It has been a practice to employ 
nurses, male or female, or other per- 
sons whose clerical experience quali- 
fied them to be storekeepers. The 
pharmacist has several advantages 
over these other groups. First of all, 
his basic training makes him a pro- 
fessional person, and has included 
his relationship to other professional 
personnel with whom he must work. 


Pharmacist Most Qualified 


Necessarily certain regulations 
must be made and enforced by any- 
one in charge of a supply department, 
in order that his work may be carried 
on efficiently. An untrained person 
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AMPULS BY LOESER 


In no branch of pharmaceutical manufacture is the 
need for extreme care more vital than in the spe- 
cialized field of ampul medication. 


With a skill and care born of years of specializa- 
tion, Loeser brings to you a guarantee that each 
hermetically sealed ampul contains a high qual- 
ity, carefully standardized, potent medicament. 


Catalog available on request. 


SUBSIDIARY OF THE WM. S. MERRELL COMPANY 


New York, N.Y 
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making such regulations would natur- 
ally meet with a certain amount of 
antagonism, because those whom he 
would regulate would feel themselves 
more qualified due to their own train- 
ing. Pharmacists would resent an 
outsider intruding into their own de- 
partment—and sometimes do rightly 
resent intrusion by the medical pro- 
fession—yet if the intruder is a pro- 
fessional person himself, one is forced 
to recognize his standing and qualifi- 
cations upon the subject. 


A pharmacist being accepted as a 
professional man and_ presumably 
conducting himself in this manner 
should be most qualified to meet this 
situation. Through his training and 
experience in directing pharmaceu- 
tical procedures in relation to dis- 
pensing and compounding to the 
satisfaction of doctors and patients, 
he should have arrived at a satisfac- 
tory method of dealing with other 
people in his capacity as “storekeep- 
er” of medicines. In some cases the 
storekeeper is called upon to deal 
with the public directly. 


Keeps Accurate Check 


The pharmacist has already learned 
to keep accurate check of his stock, 
narcotics, alcohol, etc., and therefore 
understands the fundamentals of car- 
ing for his stock whatever it may be. 
However, most of the pharmacist’s 
training has instilled in him a desire 
to “bend over backward” to please 
his customers. This trait must to 
some extent be curtailed if he is to 
be successful as a storekeeper. He 
must keep adequate stock on hand; 
yet tactfully ignore personal whims 
of staff members if they are not nec- 
essary to the general success of the 
institution. What other group has 
had preliminary training in this field 
of public relationship ? 

However, common sense should 
supercede all rules; and _ iron-clad 
rules are not practical in any insti- 
tution as fraught with emergencies 
as a hospital. Therefore, now and 
then a concession must be made, and 
here again -professional training and 
experience enable a better under- 
standing of the actual needs of the 
occasion. Due to various reasons my 
staff consists only of a 14-year-old 
colored boy in the office, and two Ja- 
maican boys for general work. Since 
the duties of storekeeper frequently 
take him away from his office for long 
periods—either to purchase necessary 
items or to look after business in 
other parts of the institution—ade- 
quate assistance or suitable regula- 
tions are imperative. 

‘In the United States the supply de- 
partments of private institutions are 


Exterior of enlarged power plant with 90-foot 
smokestack at Silver Cross Hospital, Joliet, Ill. 


directly responsible for the purchase 
and _ selection of the majority of 
smaller items, which would make 
some training more valuable even 
than in the government service. Al- 
though all transactions are subject 
to the approval of the superintendent, 
a trained person becomes more valu- 
able to that official. 


In Consultant Capacity 


Frequently the storekeeper will be 
consulted regarding drugs or phar- 
maceutical products, since human na- 
ture does not always direct people to 
the pharmacy where such queries 
should rightfully be made. It is a 
natural assumption that the supply 
department should “‘know all things.” 
Pharmaceutical training and experi- 
ence enable a storekeeper to make an 
intelligent reply, and maintain an 
added respect for his department. 

For example, a department such as 
the laboratory may wish information 
regarding repair, or some temporary 
arrangement for their immediate 
needs. A pharmacist’s training in bac- 
teriology and general laboratory prac- 
tice make for a general understand- 
ing of the problems involved. He may 


-be able to suggest something helpful 


in the way of repairing glass appara- 
tus, for example, because he has used 
it himself. 

As pharmacy exists at present, with 
the usual training found in pharmacy 
schools, the pharmacist just out of 
school is not qualified to immediately 
become supply clerk of a large hos- 
pital. First of all, he does not even 
know the names of the various types 
of surgical instruments. 


Should Qualify Members 


Since the position of storekeeper 
or supply clerk to a large hospital 
is one of great responsibility, it seems 
only logical that pharmacy should 


make some effort to qualify its mem- 
bers to carry on their already recog. 
nized status in conducting the prac- 
tice of medicine. It must be realized, 
however, that no course can qualify 
any person for general work in any 
hospital. 

Individual conditions, the type of 
cases, and the location of the hospital 
are all factors which must be dealt 
with as they arise. The various 
peculiarities of the doctors and super- 
visors must all be evaluated and ad- 
justments made on the grounds. 
Pharmacists are already aware of the 
problem of catering to medical people 
in order to get along to the best 
mutual advantage; this is equally 
important in the storekeeper’s section, 
except that he cannot go beyond what 
is best for his own department. 


Undoubtedly some institutions will 
require storekeepers to order drugs 
as well as other supplies, in which 
case a pharmacist’s training is more 
valuable than ever. In my case, how- 
ever, the pharmacy orders its own 
supplies, except those obtained from 
the United States, and property. 


Fits the Task 


Pharmacy should look seriously to 
the handling of all supplies to the 
medical profession. Why should un- 
trained people be entrusted with or- 
dering and issuing equipment and 
supplies which they do not even un- 
derstand, except to know the names 
by rote? Basically the pharmacist is 
considered as an assistant to the med- 
ical profession through his handling 
of medicines—as_ differing from 
nurses who assist in the actual carry- 
ing on of the work. Surely drugs 
and general supplies as needed in hos- 
pitals are almost equally important, 
and pharmaceutical training most as- 
suredly fits its recipients admirably to 
the task of providing for these needs. 

Although pharmaceutical training 
is not absolutely necessary in order 
to requisition surgical equipment, 
since this is done at the request of 
the proper authorities ; yet it does en- 
able the storekeeper to more intelli- 
gently discuss the uses and needs of 
the materials required. 


Versatility Required 


A certain degree of versatility as 
far as understanding is needed in the 
capacity of storekeeper. For example, 
the following divisions of this hospital 
are served: Venereal Clinic, Dental 
Clinic, Colored Medical Clinic, White 
Medical Clinic, Pharmacy, Eye-Ear- 
Nose-Throat Clinic, X-ray, Labora- 
tory, Wards, Surgery, Office, Kitch- 
en, Nurses’ Mess, and Nurses’ Quar- 
ters. 
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Antiseptic costs £ar 
Concentrate 12. 


pnt Aqueous Solutiggh . The: various dilutions custom- 
de with ease by the hospital pharmacist . . + Zephiran 
not a potent antiseptic action,but also a. 


1000—per gallon, less: 24/cents. 
'1:5000—per gallon, less than, 5 cents. 
-1:20,000—per gallon, about 1 cent. 


Zephiran. Chloride Stainless Tinctupe :1000 can be prepared from the 
Con centrate 12.8 per cent Aqugous Solution at correspondingly low 
Detailed formula on-req st. 


Pharmaceuticals of merit for the physician Zephiran Chloride Concen- 


NEW YORK 13, N.Y. © WINDSOR, ONT, 12.8 per cent (Aqueous 
Solution) is supplied in 
Bottles of 4 ounces and 1 


gallon. 


1000 
be’ radically reduced bythe use of Zephiran Chloride 
Cost of dhisto Marily used Agueous Dilutions of Zephiran Chloride: _ 


Making an X-ray examination at St. Vincent's Hospital, Vancouver, B. C. General Electric photo 


What Is an X-ray Technician? 
Requirements Are Defined 


As the use of X-ray for medical 
purposes increased it was found that 
specialized personnel and procedures 
were needed to insure efficient film 
taking. The physician, no matter how 
enthusiastic he might be about the 
new discoveries, could not take time 
from his practice to do the mechanical 
work needed. Yet at first he had to 
supervise all procedures in order to 
obtain the desired results. Trained 
assistants were needed. 

At first some attendant in the hos- 
pital or institution was asked to per- 
form certain duties in this respect. 
As improved equipment was devised 
and better techniques were developed, 
it was found that more and more of 
the technical side could be taken over 
by the assistant as he grew familiar 
with the subject. New technicians in 
the X-ray field are highly trained in- 
dividuals who not only assist the phy- 
sician but also take over the entire 
mechanical duties of the laboratory. 


They do not, however, attempt to 
prescribe or diagnose. 


Technician Takes Over 


When the physician sends a patient 
to a hospital or laboratory for X-ray 
films, the technician is the one to 
greet him and take his name, address 
and any needed information. The 
technician receives the order from the 
physician, places the patient in the 
position to take the film required, 
turns on the current in the X-ray ma- 
chine, and makes the photographic 
plate, and develops the film. 

If the case is urgent, the technician 
gives a preliminary wet film showing 
to the physician in charge, then dries 
and files the film in special containers 
and keeps the case record. If the film 
is of an internal organ which would 
not ordinarily show up on the photo- 
graphic plate, the technician is_re- 
quired to administer to the patient 
the substance which would render 


this particular organ opaque to the 
X-ray. 

When the physician prescribes 
X-ray treatment, the technician is the 
one who follows the prescription, 
places the patient in the proper posi- 
tion for treatment, turns on the cur- 
rent and watches the patient for any 
developments. 


Personal Requirements 


Special qualifications are needed to 
be a successful technician. The ca- 
reerist in this field must have all the 
qualities needed for success in the 
career of nursing, plus other personal 
requirements. Sympathy and desire 
to help the sick are the first essentials, 
and the X-ray technician must 
able to ‘keep the eyes and ears open 
and the mouth shut.” 

In other words, no information 
about the findings on the X-ray film 
must ever be divulged. That is the 
province of the physician or the diag- 
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UNDREDS of institutions today are equipped for artificial fever therapy, 
because many staff physicians advocate this method—either alone or 
in combination with drugs—for the treatment of certain conditions 

such as primary and cerebrospinal syphilis, sulpha-resistant gonococcic infections, arthritis, asthma, and un- 
dulant fever. » » » Wherever the G-E Fever Cabinet is used, you'll observe that it is almost invariably — 
and preferably —in combination with the G-E Inductotherm. Preferably, because in this method of treatment 
the Inductotherm serves primarily to produce the desired degree of fever by electromagnetically inducing heat 
within the tissues, and the fever level is then maintained with a relatively low cabinet temperature. The 
method assures not only effective treatment, but also maximum comfort and safety for the patient. Less 
irritability and discomfort of the patient facilitates the administration of adequate treatment. » » » So that 
you may fully evaluate fever therapy and thus appreciate the advantages to your hospital of being so 
equipped, we shall be glad to send reprints of authentic articles which cite interesting clinical experiences 


in the treatment of various conditions. » » » Ask for Fever Therapy Reprint Set No. J23. 
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X-ray equipment in use at Wesley Memorial Hospital, Witchita, Kans. General Electric photo 


nosing roentgenologist. The techni- 
cian must not be afraid of work, for 
the hours of work are filled with 
many duties. Good health is an essen- 


tial, for otherwise the exacting duties 
will prove to be too much of a strain. 

Precision, accuracy, and carefulness 
are essential, also. When the patient 


is placed in position for the making 
of the film a slight deviation or a 
wrong angle of focus might render 
the film useless by failing to pick up 
the cause of the disturbance. It must 
be remembered that X-ray penetrates 
the surface and that therefore depth 
and angle are a part of the calcula- 
tions. Care and precision are neces- 
sary also for the marking and _ the 
storing of the films, as well as for 
keeping the case records. In the dark 
room these qualities are of the utmost 
importance, as well as in the admin- 
istering of the opaque substances. In 
general, there is no time when care- 
lessness and inaccuracy may be tol- 
erated in the X-ray technician. 


Be Willing to Learn 


The technician must always be 
willing to learn. X-ray equipment 
has not yet become standardized to 
the extent that improvements are no 
longer needed. Each year brings new 
discoveries in this very interesting 
field. The technician who is unable 
to adapt himself to even revolution- 
ary changes in methods and equip- 
ment will never be happy in his work. 

Of real importance is also a knowl- 
edge of human nature and an under- 
standing of the psychology of ailing 
people. Rarely does anyone consult 


Responsible users all over the United States 
recognize the dependable quality of Liquid 
Medical Gases. Constant experience has 
proved their uniform performance and purity. 


Medical Gas Division of THE 


KNOWN /o: QUALITY 


BY PHYSICIANS - SURGEONS 
DENTISTS - ANESTHETISTS 


Recognized, also, is the ease with which 
5 Medical Gases are obtained. Rapid 

service is assured by a country-wide network 

of fully equipped plants and depots. 
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3110 South Kedzie Avenue, Chicago 23, Illinois 
Branches in Principal Cities of the United States and Canada 
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KELEKET MULTICRON...the Cextrol 
of the Future Available Now! 


For a long time we’ve been asking you to wait for your 
KELEKET Multicron Control. Our engineers knew that the 
Multicron was the control of the future. It eliminates cali- 
bration charts. It reduces retakes: It consistently makes 
possible films of superior diagnostic quality. 


But our production of Multicrons was limited—and most 
of those we did manufacture were earmarked for Army use. 
We saw no way of supplying you with a Multicron until 
the war was over. 

Now, however, civilian distribution of the Multicron is again 
permissible. You can have the most efficient, most advanced, 
most accurate X-ray control instrument now! If you can use 
tomorrow’s technique today—let a KELEKET representative 
demonstrate the advantages of the Multicron. 


KELLEY-KOETT MFG. COMPANY 


2292 WEST FOURTH ST., COVINGTON, KY. 


PIONEER CREATORS OF Quality X-RAY EQUIPMENT SINCE 1900 
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Nurse Bernice Miller prepares Sidney Warob for an X-ray in the new industrial hospital 
recently completed in the Caldwell plant of the Curtiss-Wright Corporation, Propeller 


Division. It contains 14 rooms, 


including 


an operating room for minor operations 


a roentgenologist without fear, and 
calm efficiency and assurance are 
necessary to calm the patient. 

If the X-ray technician also has 
some office duties to perform, the 
knowledge of human nature is of even 
more pronounced importance. He or 
she must be able to greet people 
pleasantly and kindly, and must be 
diplomatic in the approach for fees. 
X-ray is a public service and not a 
business, and patients who are already 
in a semi-hysterical condition from 
fear and disease, are frequently over 
sensitive and yet the fees must be col- 
lected if the work of the laboratory is 
to continue. 


Educational Requirements 


The Council on Medical Educa- 
tion and Hospitals of the American 
Medical Association has accepted the 
responsibility of drawing up essen- 
tials for approved schools for training 
X-ray technicians, in cooperation 
with the American Registry of X-ray 
Technicians and the American Col- 
lege of Radiology. An annual ap- 
proved list of the schools which meet 
the requirements is prepared. 

Previously the schools were inves- 
tigated and approved by the Regis- 
try, which can supply the names of 
the more than a hundred hospitals 
aad other institutions which have ac- 
ceptable courses. A laboratory which 
operates for the purpose of training 
technicians, as a profit-making busi- 
ness, is considered “commercial” by 
the Registry and such training is not 
recognized. 


The length of course given in these 
institutions varies with the require- 
ments of the institution, as do also the 
prerequisites for admission. The 
present minimum training is one year, 
and this length course is given by in- 
stitutions. One and a half, two, two 
and a half years, and longer are 
necessary to complete the course in 
other institutions. Several institu- 
tions will take graduate nurses only 
for training, and a number require 
from two to four years of college 
work of all applicants. 


Open to Women 
As stated elsewhere, the majority 
of positions in this field are open to 
women. This is indicated in the 
listed training courses, also. Two of 
the institutions will accept men only, 


_ one of these being the Army Medical 


School which accepts enlisted men 
only. Some institutions will accept 
women only, and others will accept 
both men and women. Today many 
WACS and WAVES are being 
trained as X-ray technicians. 

Hospitals giving training to X-ray 
technicians as a rule accept a very 
limited number of students at a time. 
Some consider that the training of 
two or three technicians is all that an 
X-ray department can handle effi- 
ciently, as the training must be under 
the direction of a qualified radiologist 
who has been accepted by the Amer- 
ican Board of Radiology. 

Likewise, as practical experience 
which includes the continued repeti- 
tion of the X-ray techniques is of ut- 


most importance, the training must 
take place in an institution having no 
less than 125 beds. 


Both Theory and Practice 


The curriculum includes both 
theory and_ practical experience. 
Nursing care plays a large part in 
the studies, especially in those institu- 
tions which do not demand that the 
applicant be a registered nurse. Anat- 
omy also is important, in particular 
in relation to the position in which 
the patient is placed, both for the 
making of films and for treatment. 
The equipment must be understood, 
and therefore practical physics and 
electricity are included, for not only 
the structure but also the operation 
of the machinery must be understood. 

Dark room chemistry and proce- 
dure are essential, and are included 
in all courses, as is also the study of 
what is known as contrast media, that 
is, the opaque substances given to 
the patient in order to make the organ 
to be studied appear upon the film. 
The training in the X-ray treatment 
room is usually the final instruction 
given. It includes the application of 
the therapeutical formulae indicated 
by the physician in charge, the plac- 
ing of the patient, the care in apply- 
ing the treatment and the care and 
avoidance of any dangers both to the 
patient and to the worker. 

As the groups in training are 
usually small and under the direct 
and personal supervision of the radi- 
ologist, he is the one responsible for 
work accomplished and he himself 
usually places his students in posi- 
tions they are qualified to fill. How- 
ever, as stated elsewhere, before ad- 
mission to the American Registry of 
X-Ray Technicians an examination 
is also required. 


Duties of the X-ray Technician 


In different situations the duties of 
the X-ray technician may vary con- 
siderably. Usually, the larger the in- 
stitution employing technicians and 
the larger the X-ray department the 
more specialized the work is likely to 
be. For instance, one hospital which 
has a staff of four regular technicians 
and nine students divides the duties 
in this manner : 

1. The Head Technician, who 

oversees the whole department. 
but specializes in taking films 
of the chest. 
The specialist in the kidneys 
and urinary tract. This tech- 
nician also carries a portable 
X-ray machine into the wards 
during the afternoon hours to 
take films of patients who are 
too ill to be moved into the 
laboratory. 
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3. The specialist in gall bladder 
films. 
4. The specialist in films of the 
digestive tract. 
The technicians in this institution 
spend their entire day in making the 


films, giving the opaque substance 
which may be required, and operat- 
ing the fluoroscope machine. They 
have little to do with the developing 
and care of films. The student tech- 
nicians aid in any manner required 
when they are not in their classes. 
The hours in this hospital are daily 
from eight to five, and each technician 
is on call one or two nights a week. 

The day of a technician, for in- 
stance the specialist in the digestive 
tract, will be divided somewhat in this 
manner : 

8 to 8:30 A. M.—Assists in taking 
films of gall bladder. 

8:30 to 9:30— “Third day” pic- 
tures, that is, films of the digestive 
tract of patients who. have been under 
X-ray observation for three days. 

9 :30 to 10 :30—‘‘Second films, 
that is, films of patients who had 
been given the opaque substance 24 
hours previously. 

10:30 to noon—Giving of the 
opaque substance to new patients and 
making preliminary fluoroscope stud- 
ies. 

1 to 5 P. M.—These hours are 
spent in taking general films. 

If, however, the technician is 
placed in a smaller institution or in 
one with a smaller X-ray staff the 
duties might be more varied. All 
types of films will be required of the 
technician, both general and localized, 
as well as aiding in the fluoroscopic 
studies, developing the film, making 
and storing the filma, and general care 
of the machine in use. 

Repair of the machinery is very 
rarely required,, however, because in 
most modern institutions the machin- 
ery is being constantly improved and 
kept up to date, and it would be most 
difficult for a technician who was not 
also an electrical expert to understand 
fully all the detailed innovations. 
Government positions, however, do 
require this knowledge, as will be 
seen in the section on X-ray techni- 
cians in the United States Civil Serv- 
ice. 

Aside from all these duties the 
X-ray technician frequently must per- 
form the duties of a receptionist, must 
know how to greet and_ reassure 
nervous patients and must be able to 
present bills tactfully. Duties also in- 
clude keeping accurate films of the 
cases. X-ray treatments are usually 
given by the radiologist, but the tech- 
Nician aids and may give treatments 
under supervision. 

(To Be Continued) 


Montreal Mayor Proposes Civic 


Hospital for Care of Poor 


Mayor Adhemar Raynault of Montreal 
will shortly start a movement at the City 
Hall for the creation of a civic hospital in 
Montreai, at which no charges, or only 
nominal charges, will be made for hos- 
pitalization and treatment and at which 
only patients who cannot afford the ex- 
penses of care at any other hospital will 
be taken. 

His present idea is that St. Luke Hos- 
pital, in which the city subsidizes a large 
number of beds, should be taken over as 
the city hospital, but that suggestion is 
open to amendment if anyone has a better 
one. 


The mayor was obviously impressed by 
the situation at Chicago, which he has just 
visited, and where there are many hospitals 
at which care is given free to indigent 
patients, and which do not take patients 
that can afford to pay the full cost of their 
treatment. 

The mayor realizes that a good deal of 
organization would be necessary, and that 
legislation would have to be adopted to 
protect the city against, for instance, indi- 
gents from other municipalities taking ad- 
vantage of Montreal’s free facilities; but 
the most urgent thing was, in his opinion, 
to get a movement started in that direction. 


YOU 
CAN HELP 


Now, in wartime, we must 
serve our customers without 
benefit of new cylinders, 


You can help 

in three ways 

1. Order more frequently, in 
smaller quantities. 

2. When ordering, return empty 
cylinders in even exchange. 


3. Check your stock and return 
all excess cylinders not in use. 


By returning your empty cylinders 
promptly, we can keep all our cus- 
tomers amply supplied with Puritan 
Gas. 


PURITAN MAID 


ANESTHETIC AND RESUSCITATING GASES... 
ANESTHETIC AND GAS THERAPY EQUIPMENT 


PURITAN COMPRESSED GAS CORPORATION 


PURITAN DEALERS IN MOST PRINCIPAL CITIES 
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_ NFIP Grants $150,000 to U. of P. 


For Work in Physical Medicine 


The establishment of the first cen- 
ter for the scientific study and devel- 
opment of physical medicine as a 
branch of medical practice has been 
announced by Basil O’Connor, presi- 
dent of the National Foundation for 
Infantile Paralysis. The center will 
be in the Graduate School of Medi- 
cine of the University of Pennsyl- 
vania at Philadelphia. 


To set up this center the National 
Foundation for Infantile Paralysis 
has made a grant totaling $150,000 
for a five-year period from January 
1, 1944 to December 31, 1948. 

Mr. O’Connor explained that today 
there are only a few schools or de- 
partments connected with any of the 
medical training centers which are 
equipped to explore thoroughly on a 
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TEST FOR URINE-SUGAR WITH 


CLINITEST 


(A Tablet Copper Reduction Method) 


The Jest — 


Simply add a Clinitest Tablet to proper amourt 


of diluted urine. 
with color scale. 


Adv. 


Laboratory 
Unit 


Quick—Simple—Convenient. 
No external heating—No flame 
needed. 


No complicated apparatus—No 
water bath. 


No powder to spill—no meas- 
uring of reagents. 


Write for full information 
regarding prices on econom- 
ical hospital size package. 


Allow for reaction, compare 


EFFERVESCENT PRODUCTS, INC. 


Effervescent Products, Inc. 
Elkhart, Ind. 


Dept. Ma-2 


Gentlemen: Please send full information on Clinitest Tablet Method for detecting 
urine-sugar, and cost of Tablets to Hospitals. 


Name 


sound scientific basis the possibilities 
of physical medicine. 


First Step in Program 


This is but the first step in a pro- 
gram which, Mr. O’Connor said, 
should afford a scientific basis for 
physical therapy and lead to the 
establishment of a more desirable 
teaching program. 

“Tf this branch of medicine can be 
given a sound professional standing,” 
Mr. O’Connor declared, “medical 
men of the highest calibre will be at- 
tracted to it and practitioners will 
fully utilize its advantages. If re- 
search and study show there is little 
or no basis for treatment by some of 
the physical agents, then an equally 
great service will have been rendered, 
even though it be principally nega- 
tive in character. 

“Physical medicine plays a most 
important part in the treatment of in- 
fantile paralysis. Since it was first or- 
ganized, the National Foundation has 
been continuously concerned with 
this phase of treatment. It has spent 
during the past six years over $350,- 
000 to educate and train physical 
therapy technicians. An additional 
$364,000 has been granted to labora- 
tories and universities to study many 
problems in physiology and medicine 
having a close connection with the 
practice of physical therapy, but 
never before has it been possible to 
combine in one place both medical 
research and teaching in this impor- 
tant field.” 


Dr. Buerki Heads Work 


The Center for Research and In- 
struction in Physical Medicine will 
include : 

1. A center for development of 
physical medicine as a scientific part 
of the practice of medicine. 

2. A training center for medical 
leaders and teachers in this branch 
of medicine, and 

3. A school for training technical 
workers under the guidance of such 
professional and scientific leadership, 
such a school to be only incidental to 
and dependent upon the first two 


purposes. 
The Departments of Anatomy, 
Physiology, Pathology and _ other 


basic sciences of the University of 
Pennsylvania will cooperate in this 
proposed program. The general direc- 
tion will be assigned to Dr. Robin C. 
Buerki, dean of the Graduate School 
of Medicine. 

Dr. George Morris Piersol, pro- 
fessor of medicine in the Graduate 
School of Medicine of the University 
of Pennsylvania, has been appointed 
director of the center. 
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THEY’RE ALL COMPOUNDED IN 


Finnells Own Mill/ 


... affording a single and thoroughly dependable source 
of supply for all the types of powders listed below: 


Finola Scouring Powder Asesco Solvent Cleanser 
For Washroom Floors, Basins, Bowls, All-Purpose Cleanser 
ond for Heavy Duty Scrubbing Seto! All-Purpose Cleanser 
Century Scouring Powder Heavy Duty 
A Mild Abrasive Cleanser Han-Kleen Hand Soap 
Solar Soap Powder Vegetable Base 
Vegetable Oil Base Han-Kleen Hand Soap 
Rubber Cleaner Heavy Duty 
Endorsed by Rubber Flooring Crystal Cleanser 
Manufacturers Association die For Dishwashing 
Fino-Sorb Killum 
Oil and Grease Absorbent An Insecticide 


For literature or consultation, phone or write nearest Finnell 
branch or Finnell System, Inc., 2702 East Street, Elkhart, Indiana 


toner 
FLOOR-MAINTENANCE EQUIPMENT AND SUPPLIES 


FINN ELL SYSTEM, INC. 
Di Specialists in 


Healing is partly morale. In building morale the 
response of the convalescent to comfortable, pleas- 
ant surroundings is most important. Soft, smooth 
sheets, snug blankets, attractive curtains, drapes 
and spreads, crisp table napery, soft towels; 
all these are essential to a feeling of increased 
well-being. 

In these hospital textiles, truly morale comes 
by the yard! 

For the last 52 years we’ve been supplying 
hospitals with quality textiles. Our famous brands 
include: Dwight Anchor Sheets and Pillow Cases, 
Batex Huck Towels and Sandow and Sampson 
Bath Towels. 


H.w. BAKER LINEN Co. 
"Oldest and largest organization of its kind in the 4 

315-317 CHURCH STREET, NEW YORK 13, 

and eight other gities 


A Limited Number of All Models for 


IMMEDIATE DELIVERY 


5 SEPARATE 
| EMERGENCY OXYGEN CONTROLS 
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VALVE | 
CYCLOPROPANE 
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Tis is one of the few gas machines that has met the 
requirements of the recognized authorities on anes- 
thetizing apparatus. 

Augustana models supply precision gas anesthesia at 
less cost than the open drop method of administering 
ether. 3,000 gallons of nitrous oxide or ethylene provides 
150 to 200 hours of major surgical anesthesia. 

Static free. These machines have a humidity of 100 

er cent whereas we are advised that 54 per cent a 
ills static accumulation. No grounding wire needed. 
Complete control over respiration, relaxation and 
colour assures an ideal operative field. 

So modern is the construction of this precision apparatus 
that it may be truly said to reduce the anesthetist's technic 
almost to a formula. Guaranteed, F.O.B. Chicago, against 
structural defects for ten years with the exception of 
rubber, glass and diaphragms. Write for complete me- 
chanical details. 

Arrangements can be made through our headquarters 
in Chicago for instruction in the latest technic of gas 
anesthesia for major and minor surgery. Hundreds of 
anesthetists are taking advantage of this service. 


Tue SAFETY GAS MACHINE Go., INC. 


1163 Sedgwick St. Chicago 10, Ill. 
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The metal coffee makers, pots and pans in 
your hospital kitchen will last longer and work 
more efficiently if they are handled with the 
care which has made this dripolator last 
many years. Wash and dry your receptacles 
thoroughly and leave in the open air for sev- 
eral hours after use. Ann Rosener OWI Photo 


Keep It Clean and It'll Last Longer, 
Hospital Housekeepers Advised 


“Cleanliness is next to godliness” 
is a saying that might well be changed 
to “Cleanliness is next to longevity” 
for every hospital maintenance and 
operating plant in the country today. 

Now, with the difficulty of securing 
replacements as well as the delays in 
obtaining repairs, every minute of 
added useful life that can be obtained 
from each piece of machinery and 
equipment in our plants is an asset 
well worth obtaining. 

Naturally the key to cleaning ma- 
chinery and equipment is based on 
constant application and knowing 
how; some methods of cleaning can 
do more damage than good. 


Have Cleaning Schedule 


Every hospital plant should have a 
regular cleaning schedule for the en- 
tire plant from the largest and most 
complicated piece of equipment to the 
tiniest and least valuable. Many a 
piece of equipment has been over- 
looked once too often . . . an accu- 
rate cleaning record must be kept 
just as an accurate maintenance 
record should be a must in every 
plant. 

Responsibility for seeing that this 
routine is followed should be estab- 
lished with one employe; this and ac- 


curate record keeping will make cer- 
tain that the desired result is obtained 
if the proper methods are followed 
in application. 

One of the essences of success in 
this endeavor is in making sure that 
the nature and chemical composition 
of the spots or stains to be removed is 
understood and that a full knowledge 
of the effect of these chemicals or 
cleaners on each piece of material of 
which each piece of equipment is 
made is thoroughly understood. 


Follow Maker's Instructions 


In many instances manufacturers 
of this machinery and equipment sup- 
ply this information in the instruction 
books originally furnished with each 
piece of equipment. Such instructions 
should be followed minutely and if 
they have been misplaced the wise 


The Housekeeping and Maintenance 
Department is conducted with the as- 
sistance of Mrs. Mildred G. Page, 
Formerly Housekeeper, Henrotin Hos- 
ital, Chicago; David Patterson, Chief 
baalnear of West Suburban Hospital, 
Oak Park, Ill., and the Institutional 
Laundry Managers’ Association of 


Illinois. 


superintendent will write each manu- 
facturer seeking this information be- 
fore the cleaning schedules are estab- 
lished. 

Stains on metal surfaces caused by 
oils and greases can be cut and re- 
moved by many different types of 
cleaning compounds on the market. 
For nearly all types of metals kero- 
sene or gasoline will cut such stains 
and facilitate their removal but all of 
the ordinary precautions in the use 
of these fluids should be constantly 
exercised. 

On materials which might be 
harmed by kerosene or gasoline they 
should of course never be used; in 
nearly all such instances manufac- 
turers have recommended _ specific 
cleaners. Use nothing else on such 
materials. 


Depends on Age, Chemicals 


The age and chemical composition 
of a stain or spot have much to do 
with the choice of a removing agent. 
Sometimes warm water and ordinary 
washing soap, when accompanied by 
plenty of “elbow grease” can remove 
many of the ordinary stains or spots 
if they are attacked immediately. 

Make certain that metals in pat 
ticular are wiped thoroughly dry after 
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Scientific research, advance- () & J 
ment in medicine and improved y 
sanitary conditions have greatly 7 / O 
increased the span of human life. 
SIMILARLY, Morgan Linen 


Control... by helping findout _ 

why your linens wear out or I~ 
become torn or lost... stretches A 
their life expectancy. ge O (( 


MORGAN 


Sanitized linens stay fresh po | 

longer than those laundered in - 

the usual manner. FURTHER- 
MORE Sanitizing brings your 
linens back to you odor-proofed 

and actively antiseptic, in effect. | 

And they stay that way between 
washings. Thus by keeping lin- 
ens germ-repellent Sanitizing 
also helps protect human lives. 


The song of the Morgan Twins is sweet harmony 
to anyone annoyed with linen and laundry troubles 
...and who isn’t these days. Why not find out 
definitely what these services can. do for you. No 
obligation, of course. USE COUPON. 


MORGAN LAUNDRY & LINEN SERVICE 


NEW YORK - ALBANY + BOSTON - BUFFALO - JERSEY CITY: CLEVELAND - LOS ANGELES - ST.LOUIS - CHICAGO 


Morgan Service, Inc., 224 So. Michigan Avenue, Chicago 
Without obligation send me full details of Sanitized, Linen Control and other Morgan services. 


Company Name. aan Individual’s Name. 


Address City and State 
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any such cleaning, otherwise rust will 
readily set in. Watch out also for rust 
effects from unknown cleaners. When 
you are experimenting with a new 


cleaner make sure rust doesn’t set. & 


in after its use by removing it thor- 
oughly with warm water and drying 
the surface thereafter. 

Where the staining material has 
penetrated into the pores of a ma- 
terial it frequently cannot be removed 
without removing a portion of that 
material, i. e., removing the outer 
surface “layer,” so to speak. Sand 
blasting is often used on heavy equip- 
ment under such circumstances. This 
method removes a thin layer from the 
surface, depending upon the depth to 
which the dirt or stain has pene- 
trated. It is well to remember that 
while this method is effective it also 
destroys the original surface and 
leaves one with coarse texture more 
readily susceptible to soot and dirt. 
After such procedure it is a good idea 
to varnish or shellac such a surface 
and protect this new surface. 


Facilitates Cleaning 


And of course it is worth while to 
remember that the application of a 
layer or two of shellac or varnish on 
any such surface supplies a “zatch 
surface” for all future stains or spots 
and facilitates cleaning in the future. 

This protecting film can then be 
removed at any time by any of the 
many such varnish and shellac re- 
movers on the market and with the 
removal of this “‘skin’’ most of the 
stains it has absorbed will also be 
removed. 

Steam or steam and water under 
pressure, if available, is also widely 
and successfully used for cleaning 
maintenance machinery and equip- 
ment. It is particularly effective in 
removing soot and dirt that may have 
accumulated over a period of time. 
It always secures best results on sur- 
faces that are smooth or glazed and 
which have low absorption values. 


Follow with Hot Water 


Frequently an alkaline such as so- 
dium carbonate, sodium bicarbonate 
or trisodium phosphate may be added 
to the cleaning water and used effec- 
tively. Make sure these chemicals do 
not remain on the surface after clean- 
ing. It is wise to remember that all 
of these are salts which will be ab- 
sorbed into the material surface and 
leave a form of efflorescence thereon 
later so make sure a plain hot water 
cleaning is applied afterwards if the 
surface being cleansed is highly ab- 
sorbent. Thoroughly wetting the sur- 
face with clean water before apply- 
ing the solution will also prove bene- 
ficial. 


Mildew and rot resistance of such fabrics as 
are used in hospitals are tested in this 
“greenhouse graveyard" at the Jeffersonville 


Quartermaster Depot. U. S. Army Photo 


For removing paint stains there is 
no better system than to apply a com- 
mercial paint remover, or a solution 
of two pounds of trisodium phosphate 
and one gallon of water. Most of us 
are in too much of a hurry when 
using these paint removers and act- 
ually remove them before they have 
had a chance to really do their job. 

It is always wise to allow the chem- 
ical solution being used to remain on 
the surface until the paint stains have 
been thoroughly softened. A soap 
water solution should be used to wash 
off the chemicals and after that a 
rinse with clean water is most ad- 
visable. 

Incidentally, old paint may be re- 
moved by scrubbing with steel wool 
or sand blasting. 


Ink Stains Difficult 


Ink stains are most difficult to 
handle properly. Every different kind 
of ink requires a different treatment. 
Ordinary writing inks have a high 
acid content and a solution that will 
attack this should always be used. A 
strong solution of sodium perborate 
in hot water mixed with whiting into 
a thick paste, applied and allowed to 
dry, will remove most ink stains 
from most materials found in the 
maintenance plant. This operation 
must be repeated as long as stains 
remain. 

Red, green, violet and_ brightly 
colored inks are generally water so- 
lutions of synthetic dyes. These can 
usually be removed by following the 
procedure outlined in the previous 
paragraph and often by applying am- 
monia water with cotton batting. 
Some blue inks contain Prussian blue, 
which is a ferro-cyanide of iron and 


cannot be 
methods. 

However, these stains can general- 
ly be treated by an application of 
ammonia water applied with cotton 
batting. A strong soap solution ap- 
plied with cotton batting is sometimes 
effective. The same procedure applies 
for indelible inks except those con- 
taining silver salts (causing a black 
stain) which may be removed with 
ammonia water applied by bandages 
of cotton batting. Of course a num- 
ber of applications will probably be 
necessary. 


For Tobacco Stains 


removed ordinary 


For tobacco stains dissolve some 
trisodium phosphate crystals in hot 
water, mixing chlorinated lime until 
a paste is applied, pour into a con- 
tainer, stir, allow the lime to settle. 
Then add the liquid to some pow- 
dered talc to form a thick paste and 
apply. 

A smooth stiff paste of trichlore- 
thylene and powdered talc, covered 
with a piece of glass or anything to 
prevent rapid evaporation, will re- 
move smoke stains. Make sure there 
is proper ventilation where this is be- 
ing done. 

There are many methods of remov- 
ing lubricating oil stains but one of 
the most effective is using a mixture 
of equal parts of acetone and amyl 
acetate placed over the stain soaked 
into a cloth. The cloth should be 
pressed down with something heavy 
and should be re-saturated until the 
stain has disappeared. Scrubbing 
with benzine or gasoline may often 
remove oil stains. 


Try It First 


One word of final suggestion .. . 
before using any cleaning preparation 
or any stain on any piece of material 
it should be tried out on a small area 
to make certain the chemicals will not 
mar the finish. 

Also in using cleaning compounds 
that contain soap powder, soft water 
should be used, or if it is not ob- 
tainable, hard water should be 
softened. A good water softener, tri- 
sodium phosphate, can generally be 
purchased from any commercial laun- 
dry supply house. 


Franklin Helped 
Found Hospital 


Benjamin Franklin promoted the found- 
ing of Pennsylvania Hospital, Philadel- 
phia, Pa., in 1751. He also called atten- 
tion to the folly of excluding air from 
hospitals and sick rooms and preached the 
gospel of pure air and ventilation while 
everyone else slept with bedroom windows 
tightly closed. 
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BUT THE PATIENT WENT HOME IN A HUFF! 


She resented what she considered “ag- 
gtavations”—minor inconveniences 
and little waits before her wants 
were satisfied. Above all, she didn’t 
like her room—complained that 
“everything’s run-down’’. Fortu- 
nately, most patients understand war- 
time shortcomings, and appreciate 
the magnificent job hospitals are 
doing despite severe handicaps such 
as equipment shortages and over- 
worked, depleted staffs. 


The huffs-and-puffs of those patients 
who want to be pampered, conse- 
quently, need cause no concern now. 
But neither can they be entirely 
ignored. If they are symptoms of 
something actually existent, some- 
thing serious and really wrong, now 
is the time to apply that treatment 
known as “postwar planning”. 


=. SALES OFFICES: Washington, D. C. 


And if the diagnosis includes a need 
for new furniture—for either expan- 
sion or modernization—the specific 
is DOEHLER METAL FURNITURE which, 
through years of hospital use, has 
proved it meets all hospital-impor- 
tant requirements. 


The initial cost of DOEHLER METAL 
FURNITURE is considerably less than 
that of corresponding wood furni- 
ture—the upkeep expense is prac- 
tically nil. The heavy, sturdy con- 
struction means years of service— 
reduction of fire hazards—drawers 
and doors that open and shut 
smoothly, noiselessly. The chip- 
proof, wood-grain finishes are easy 
to clean—easy to live with—resistant 
to “spills”, including all medicines. 
Most importantly, DOEHLER METAL 
FURNITURE is aseptic because there 


are no cracks or splits nor microscopic 
“pockets” in which bacteriacan gather. 


Currently, DOEHLER METAL FURNI- 
TURE is not available (with the ex- 
ception of hospital beds), for 
Doehler is making “fighting items” 
. .. machine-gun mounts, turret-tops 
for tanks, “stick controls” for planes, 
metal furniture for Army and Navy 
—wartime assignments that have 
taught us to work with newer ma- 
terials, close precision, superior 
methods—and to build even better 
DOEHLER METAL FURNITURE when 
peacetime production is resumed. 


Plan today to provide your “Hospital 
of Tomorrow” with the advantages of 


all-Doehler installations. 
aes, 
...Send now for informa- ¢ 2 
tion available to admin- = &g 


FACTORY: PLAINFIELD, CONN. 


DOEHLER METAL FURNITURE CO., INC. © 


EXECUTIVE OFFICES: 192 Lexington Ave., New York 16, N. ¥. © 
* Los Angeles + San Francisco * Portland, Ore. 
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Winter Lubrication Hints 
For the Plant Equipment 


Trouble-free operation in winter 
time can be assured (when coupled 
with proper maintenance) if every 
point of lubrication on the hospital 
plant machinery and equipment is 
given constant attention. Each and 
every one of these points is of impor- 
tance ; each and every one religiously 
adhered to, will insure continuous 
operation of the plant all winter long. 


1. Make sure winter lubricants are 
used everywhere, start using them as 
soon as cold weather arrives; don’t 
wait until the supply of old summer 
lubricants is used up. 

2. Be certain all lubrication chan- 
nels are kept open, that the feed of 
lubricant to bearings, gear teeth, etc., 
is unimpaired. 

3. Don’t guess at winter lubrica- 


HORNER WOOLEN MILLS COMPANY 


EATON RAPIDS, MICHIGAN 


H.M, 2-44 


tion .. . use the right lubricant every 
time ; if you’re not sure check up and 
find out which is the right one. 


Check System 


4. Where high speed operation js 
used on a machine make certain the 
oil cooling system is in operation in 
order that the oil may be kept at the 
proper temperature all of the time, 


5. In larger plants where oil set- 
tling tanks are used to reduce the load 
on purifiers and filters, make certain 
that lines are kept clear and that there 
is no chance of water freezing therein, 

6. Check oil filters or centrifuges 
frequently in winter time when they 
can become inefficient easiest. 

7. Make sure bearing seals and 
sealing materials in use are of a na- 
ture that will not deteriorate on ex- 
tremes of temperature. 

8. Have gears in most frequent 
use checked periodically to make cer- 
tain that the gear tooth surfaces re- 
main finished to a state that will pro- 
mote the maximum cushioning effect 
by the new winter lubricant. 

9. Make sure the lubricant in use 
can expand freely with the increases 
in temperature it will have to absorb 
from the.time of storage or remaining 
in idleness during winter to the high 
operating temperatures it will have to 
combat when in use under actual op- 
erating conditions on the plant ma- 
chinery. 


Avoid Over-Lubrication 


10. When lubricant is being sup- 
plied make sure there is no_ over- 
lubrication which is a waste at any 
time and unsafe in winter time. Also 
over-lubrication, i. e., the use of ex- 
cessive amounts of the lubricant, will 
result in causing seals to leak. 

11. Check the speed, pressure, 
temperature and moisture of every 
machine in the plant before the lubri- 
cant to be used is selected ; these con- 
ditions may vary in different parts of 
the plant therefore it is not always 
wise to use one lubricant throughout 
the plant. 

12. Cooling and _ reconditioning 
units and their capacities should be 
checked weekly, for if allowed to 
deteriorate they may cause the oil in 


‘a circulating system to be overworked 


or insufficiently cooled before reusage. 
Check Storage Facilities 


13. Store carefully . . . that’s al- 
ways a good rule with all types of 
lubricants . . . and particularly so m 
winter time. Check your storage fa- 
cilities with the lubricant salesman 
and make certain they are just right 
for your climate, your plant and the 
type of lubricant being stored. 
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Ways and means of cleaning floors, ceilings, porcelain 
and painted surfaces — with a minimum of labor and 
time, a maximum of thoroughness and efficiency — 
count more than ever in this day of labor shortages. 


To get such results, swiftly, safely, reliably—depend 
on Wyandotte! 


Three top stars in the cleaning line: 


© WYANDOTTE DETERGENT — World’s largest selling main- 
tenance cleaner, it’s safe on all surfaces that take water 
safely. Rinses free, cleans fast. 


WYANDOTTE CHEMICALS CORPORATION e US: 


B. FORD DIVISION” e 


@ WYANDOTTE F-100—Grime goes when this cleaner moves 
in. Widely used where an all-soluble cleaner is desired. 


@ WYANDOTTE 97 PASTE— Meant for porcelain and enamel 
surfaces where a paste cleaner is preferred, this paste chases 
films, stains, dirt on the double-quick. 


And don’t forget Wyandotte Steri-Chlor! Made to 
deodorize and disinfect after cleaning. You'll be amazed 
how fast lingering odors vanish. 


Call in the Wyandotte Representative on any clean- 
ing problem that may have you stumped. You can rely 


on his recommendations. 
andotte 


REG. U. S. PAT. OFF. 


SERVICE REPRESENTATIVES IN 88 CITIES 


WYANDOTTE, MICHIGAN 
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Electric Motor Maintenance 
Hints for Hospitals in Wartime 


No hospital manager needs to be 
told the importance of constant atten- 
tion to every electric motor on his 
equipment. Now these motors are 
almost irreplaceable. We can no 
longer take chances on just any me- 
chanic making repairs or keeping 
them in shape. Here are electrical 
experts’ recommendations on mainte- 
nance of these motors; fifteen points 
which will insure more continuous 
and faithful operation of every elec- 
tric motor for the duration of the 
war. 

1. When inspection or repairs are 
being made remove dirt from the 
commutator cover and surrounding 
parts first; this will prevent dirt from 
falling into the motor. 

2. Check the copper surface of the 
commutator to make sure it always 
has a smooth polished appearance and 
that it is kept free of copper beads, 
dirt or grease. 

3. Make sure that the brush-holder 
mechanisms are seated on_ their 
brushes and that shunts and termi- 
nals are tight. 

4. Always wipe carbon dust from 


all cables and from the brush holders 
on each maintenance inspection. 


Avoid Chipping Brushes 


5. Lift springs and raise and lower 
brushes in the carbon ways to remove 
dirt from these brushes but never 
snap these springs for this will often 
chip the brushes. 

6. Always replace any short or 
broken brushes with new ones and 
make sure they are of the same grade 
as those now in the motor. If only 
one brush is replaced then grind the 
new brush to the same length as the 
other brushes therein. 

7. Inspect every connection within 
the motor for tightness; permit not 
even the most insignificant connection 
to remain loose for it will cause an 
untold amount of trouble later on. 

8. Make sure that the outside of 
the motor is always cleaned first be- 
fore any cleaning is done to the inside 
of the motor or before a single screw 
is turned on the outside case. 

9. Keep bearings free from dust; 
dust in lubricants or otherwise acts 
as a death warrant to bearings. It is 


always advisable to see to it that 
bearings are kept covered when bear- 
ing assemblies are removed from a 
motor. 

10. Blow out dust and dirt from 
the armature and if possible use only 
a clean dry compressed air spray. Be 
sure to wipe the armature clean of 
oil and grease afterwards. Use a cloth 
saturated with carbon tetrachloride. 

11. Blow out the interior of the 
motor in the same manner and follow 
the same procedure in cleaning. 

12. It is best to use only carbon 
tetrachloride in removing dust and 
dirt from brush holders and cables 
and to do this carefully. 

13. The commutator should never 
be lubricated since the brushes con- 
tain sufficient lubrication. A dirty 
and greasy commutator will collect 
carbon dust in the grooves between 
the segments and lead to a short cir- 
cuit. 

14. Replace any broken springs or 
shunts while maintenance is going on 
and check all connections for cleanli- 
ness as well as tightness. 

15. At least once each year see to 
it that the main shaft bearings are 
removed, cleaned and repacked with 
an approved ball-bearing grease; be- 
ware of using just any grease that 
may be handy. Use only the right 
and proper grease. 
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TX CEMENT, SLATE, TILE, TERRAZZO, MARBLE FLOORS 
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ONEX-SEAL transforms a dull, lifeless, unattractive, rough surface to a 
protected, stain resistant, smooth mirror-like surface revealing the true 


natural colors. ONEX-SEAL penetrates deeply and sets up extremely 
hard, acting as a constant guard against traffic and dirt. The wide- 


spread adoption of ONEX-SEAL by leading architects, flooring manu- 


embodied in ONEX-SEAL. 


obilgation. 


facturers, contractors is due to the fact that the sealing properties of a 
filler, the wearing qualities of a finish and the attractive sheen are all 


xk * 


Hillyard’s maintain a Nation-wide service of Floor Treatment and 
Maintenance Engineers. Call or wire us today and the Hillyard Engi- 
neer in your locality will gladly call and give advice on eliminating 
any Floor Treatment, Maintenance or Sanitation problem . . . no 
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To Eskimos gambling’s delectable, 

Yet no trace of this fault is detectable 
When a trader says “Buy.” 
They grunt “Chughkh,” which means “why?” 


Goods and facts they want interconnectable. 


You don’t take chances when you buy 


; Pacific Sheets. The Pacific F actag, on each bundle, tells you 
THE PACIFIC FA 
5 exactly what you’re getting. It certifies the sheets as tested by U. S. arate Sed 
government methods. And it shows how balanced manufacture 
produces better sheets. PACIFIC MILLS, 214 CHURCH ST.,NEW YORK - 
ly == 
le- 
1u- = 
“| cores cific Balanced Sheets are distributed through these wholesalers : | 
ng W. AcBALLINGER & Francisco HIBBEN, HOLLWEG CO............. -Indianopolis PENN DRY GOODS 
on BARTLETT-COPPINGER-MALOON «Boston THE ISBELL-KENT-OAKES DRY GOODS CO. ... . .Denver PINK SUPPLY Minneapolis 


JOHN S, BRITTAIN DRY GOODS CO. . . .St. Joseph, Mo. 
BROADWAY DRY GOODS CO........... Pittsburgh 
CAROLINA ABSORBENT COTTON CO... . . Charlotte, N. C. 
CLARK LINEN (0. Chicago 
S. EMERSON CO... Bangor, Maine 


ALB. FRANK (0. Aatonio 


JONES, WITTER & CO... Columbus 
MILLER BROS. CO... Chattanooga 
WALTON N. MOORE DRY GOODS CO., INC, Son Francisco 


WILLIAM R. MOORE DRY GOODS CO... .... .Memphis 


NEAL & HYDE, INC... Syracuse 


PREMIER TEXTILE CORP.........+++..4. New York 
SWEENEY & MCGLOIN. ss Buffalo 
SOLOMON BROS. CO., INC............ Montgomery 
UNITED COTTON GOODS INC........ Griffin, Ga. 
WILLIAMS-RICHARDSON CO. (LTD.). . New Orleans 
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How to Get Better, 
Easier Dishwashing 


Whether you wash dishes and 
glassware by machine or man- 
ual methods, using the RIGHT 
material assures more effective 
removal of deposits and bac- 
teria that often are a contrib- 
uting cause to cross-infection. 
That is why we say ... for bet- 
ter, easier dishwashing, use that 
NEW material ... 


OAKITE COMPOSITION 
No. 82 


You will find it gives you 
cleaner, more sanitary dishes at 
surprisingly low cost. This 
specially designed detergent 
quickly dissolves fats and 
greases ... rinses freely ... 
leaves dishes in the sparkling- 
clean, film-free condition you 
want. Moreover, its unique 
lime - solubilizing properties 
help (1) retard formation of 
scale deposits in machine, (2) 
prevent spray jets from clog- 
ging, and (3) keep drains and 
pipes clear. 

NEW booklet giving further 
data on this and other essential 
hospital sanitation and mainte- 
nance work is yours FREE for 
the asking. Write for it TO- 
DAY! 


OAKITE PRODUCTS, INC. 


42D THAMES STREET. NEW YORK 6, N. Y. 


Technical Service Representatives Located in All 
Principal Cities of the United States and Canada 


OAKITE 
Onecialired 


Bond 
CLEANING 


MATERIALS METHODS SERVICE 


Purchasing Directors, Laundry 
Managers Can Cooperate 


By DORIS WILLIAMS DIEDRICH 


Purchasing Agent, Kirkeby Hotels; 
President, Hotel Women's 
Association of Chicago 

Records of performance are the 
best testimony the laundry manager 
can use in determining what products 
he wants to use or in presenting evi- 
dence against any product which he 
does not consider practical. 

As far as textiles are concerned the 
purchasing director and the laundry 
manager can best cooperate by: 

1. Setting up textile requirements 
and simplifying them. 

2. Testing textiles in one’s own 
plant and under conditions met in the 
plant. 

3. Reporting on life of textiles 
purchased, records of loss or reason 
for discards. 

4. Learning differences in textiles 
as follows: 

a. Rayon, weak when wet and 

pressing time problem. 

b. Rayon and cotton combinations 

and their disadvantages. 

c. Linen, the laundry manager’s 

sweetheart. 

d. Wool, low temperatures, watch 

the live steam. 

e. Post war fabrics, Aralac, soy- 

bean textiles, Bubblfil, Valon. 

In the purchase of equipment the 
advice of the engineering department 
should be sought. One of the best 
ways of judging equipment is to see 


Mrs. Doris Williams Diedrich, purchasing 
agent of Kirkeby Hotels, Chicago, and newly- 
elected president of the Hotel Women's As- 
sociation of Chicago, who spoke before the 
Institutional Laundry Managers Association of 
Ill. at Chicago, Jan. 14, on mutual problems 


it in operation in another plant. The 
experience of that other plant should 
afford a good guide as to future pur- 
chases. 

The purchasing director needs a 
master’s degree in chemistry, physics 
and miscroscopic technique—and the 
laundry manager no less. Cooperat- 
ing, they can pool their knowledge. 


Purchase of Supplies and 
Equipment Is Coordinated 


About two years ago it occurred to 
the purchasing agents of the city and 
county of Milwaukee to save money 
for the taxpayers in the purchasing of 
hospital and other supplies by com- 
bining such purchases, thus having 
each order cover larger quantities 
for both county and city require- 
ments, and getting better prices. 

For many years all biologicals, 
toxins, anti-toxins, vaccines, serums, 
etc., as well as equipment and appar- 
atus required for the hospitals oper- 
ated by the county and city of Mil- 
waukee had been ordered by the re- 
spective health departments of these 
divisions, each purchasing agent in- 
volved getting his own bids and plac- 
ing his own orders, without compar- 
ing figures with any other department 
which might be purchasing similar 
supplies or equipment. 


As a result of conferences of the 
city and county purchasing agents, it 
was decided to establish a centralized 
purchasing plan, under which every- 
thing required for the hospitals of 
Milwaukee county and city could be 
purchased collectively. Everything 
needed for the health department and 
city and county controlled hospitals 
had always been and is still being 
bought on competitive bids, on spe- 
cifications prepared by the heads of 
the department involved. 


Ran Into Snag 


The co-ordinated purchasing board 
of Milwaukee city and county started 
out to make collective purchases for 
all departments, but ran into a snag 
consisting of legal restrictions which 
require each city, village, school 
board and the county of Milwaukee 
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New stoker and boiler, part of the new equip- 
ment in the enlarged power plant of Silver 
Cross Hospital, Joliet, Ill., which has just 
completed a three-year expansion program 


to issue its own purchasing orders. 

The net result has been to stop co- 
operative purchasing through the Co- 
ordinated Purchasing Board, except 
as it can be worked out by means of 
an understanding between the mem- 
bers that if they purchase from cer- 
tain concerns they will obtain special 
discounts. By pooling the require- 
ments of certain city and county in- 
stitutions or hospitals, it has been 
found that a considerable quantity of 
equipment and supplies can be bought 
at one time, on separate purchase or- 
ders, from the same vendor or manu- 
facturer, thus effecting a considerable 
saving without breaking any existing 
laws which prohibit the purchasing 
for city and county on one purchase 
order. 

Thus the Co-ordinated Purchasing 
Board has resolved itself into an asso- 
ciation of public purchasing agents, 
which meets to discuss purchasing 
problems and assists in mutual efforts 
to save money for the city and county 
taxpayers so far as getting lower 
prices on purchases of supplies, equip- 
ment and apparatus. 


Clarify Government Orders 


During the present emergency the 
Co-ordinated Purchasing Board has 
been of great help in clarifying OPA 
and WPB orders for various depart- 
ments and in assisting one another in 
procedures under war time condi- 
tions. The members of the board also 
help each other in obtaining scarce 
articles badly needed by one of the 
departments of the city or county. 

Whether any new legislation in 
Wisconsin will ever be put on the 
books of the state, enabling combined 


purchases of supplies and equipment 
for use in various political subdivi- 
sions, is not known at present, but it 
is quite possible that some enterpris- 
ing legislator will see to it some time 
that such combined purchases may be 
made by enacting a new law for that 
purpose. 


96 Student Nurses 
"Capped" at Mount Sinai 


Mount Sinai’s contribution to New 
York’s wartime health defense was ex- 
panded when a record-breaking entering 


class of 96 girls took the oath of Florence 
Nightingale and were awarded their stu- 
dent nurses’ caps with traditional ceremony 
at the Mount Sinai Hospital School of 
Nursing, New York City, January 28. 

The class is the largest to be “capped” 
in the 63-year history of the school. It 
is also outstanding because the percentage 
of students successfully completing the 
preliminary course is one of the highest 
on record. 

Grace A. Warman, principal . of the 
school, conferred on the girls the starched 
white headgear of student nurses. Alfred 
L. Roso, president of the school, addressed 
the class. 


get a wheel chair! 


Pity THE POOR 


Hes A GIFT from 
heaven for today’s hospi- 
tals. This is not his regular 
work ... it’s extra. Often 
he’s tired and nervous 
when he reports for duty. 
Hospital routine is strange 
to him. Sometimes he may do things the 
hard, perhaps the noisy, way. And it un- 
nerves him more than it does you. 


Here, then, is a new problem that needs 
to be solved, not only for the “rookies” but 
for the staff and patients as well. 


Noise is definitely harmful. It retards the 
recovery of patients. It annoys already de- 
pleted and overworked staffs and makes their 
work more difficult. It frays tired nerves and 
causes undue fatigue. 


Today, leading hospitals are settling their 
noise problems by installing Acousti-Celotex* 
—the world’s most widely used material for 
sound conditioning. It reduces noise to a gen- 
tle hush that relaxes nerves, induces sleep, 
hastens recoveries and creates better work- 


4 “4 


AcousTI-CELQTEX 


REG. U. S. PAT. OFF. 


#* PERFORATED FIBRE TILE=SINCE 1923 


Sold by Acousti-Celotex Distributors Everywhere 


In Canada: Dominion Sound Equipments, Ltd. 


ing conditions for ‘rookies’ and staff. 

Why not start first with a corridor, diet 
kitchen or surgical ward? Then, let results 
show what can be done with any other noise 
problem you may have. Acousti-Celotex* can 
be applied quickly and quietly and can be 
repeatedly painted. 

Talk with the Acousti-Celotex* distributor 
in your territory. He is sound conditioning 
headquarters and a member of the world’s 
most experienced organization. His advice is 
yours without obligation and he guarantees 
results. If you cannot locate him in your 
phone book, a note to us will bring him to 
your desk. 

Send for FREE booklet. Get your copy of this infor- 
mative booklet, ‘25 Answers to Questions on Celotex 
Sound Conditioning.” You can read it in 8 minutes. 


THE CELOTEX CORPORATION, 
Dept. HM 2-44, Chicago 3, Illinois 

Please send me your free booklet, "25 
Answers to Questions on Celotex Sound 
Conditioning.” 


Hospital____. 
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HOW TO SOLVE 
YOUR MATTING 
PROBLEMS 


Realizing the necessity of their hav- 
ing those mats which contribute so 
much to the safety, sanitation and 
comfort in hospitals, we have 
exerted every effort to take care of 
these requirements in the best man- 
ner possible, despite wartime re- 
strictions and a greatly increased 
demand. 


HERE'S EXPERIENCE TO TIE 10 


Hospitals everywhere rely on 
“America's Largest Matting Spe- 
cialists". We suggest that you send 
us details concerning your problems, 
such as location, prevailing condi- 
tions, and size of the area to be 
covered. Prices and catalog sheets 
on available types of suitable matt- 
ing can then be sent you. 


AMERIFLEX 


This flexible wood link matting has 
been proven to be extremely practical 
for use in kitchens and laundries, around 
machinery, and back of counters. It is 
substantially constructed, lies flat and 
follows the contour of the floor. Beveled 
edges reduce the danger of tripping. 
Can be rolled or folded for easy han- 
dling or cleaning. One inch thick. 
Comes in stock sizes. Also available in 
any special size or shape. 


RUBBER MATTING 
NOW AVAILABLE 


for switchboards that have exposed 
switches. No war contract number 
required. 


AMERICAN MAT 
CORPORATION 


1715 Adams Street 
Toledo 2, Ohio 


Boiler feed and heating system pumps in new power plant of Silver Cross Hospital, Joliet, Ill, 


Removal of Insoluble Solids 
Studied in Laundry Research 


After 100 careful washings a white 
shirt may contain fifty times as many 
unremoved solids as after the initial 
wash. This cumulative build-up of 
insoluble residues—indicating incom- 
plete rinsing—is but one of the sur- 
prising facts uncovered by Westing- 
house research into laundry methods. 


Materials and man-hours are not 

now available for extensive develop- 
ment of improved washing equip- 
ment. Therefore, laundry engineers 
have elected to use the small amount 
of time that can be spared from war 
work to determine scientifically the 
mechanics and chemistry of washing 
clothes. 
_ Much of the study covers rinsing 
of clothes because it has been the 
most neglected phase of washing. 
This seems odd since clothes wash- 
ing machines have reached a_ high 
peak of development. With the com- 
ing importance of automatic washing 
cycles, the matter of thorough rinsing 
in shortest time and with least water 
consumption deserves attention. 


Found Unsound 


The previous and obvious method 
for checking rinsing efficiency has 
been to chemically compare the water 
after rinsing with the fresh-water in- 
take. This was found to be an un- 


sound procedure. Soaps combine 
with calcium and magnesium salts in 
the water to form insoluble solids or 
curds. The water must sweep these 
solids out of the fabric mechanically. 


Unless the process is well done, the 
used rinse water may show no trace 
of the hidden undesirable solids. As 
a matter of fact, to obtain a thorough 
rinsing it is just as important to du- 
plicate washing and flushing action in 
clear water (in order to remove the 
insoluble solids) as it is to remove the 
original dirt. 


New Method Devised 


A new laboratory method has been 
devised for determining precisely the 
effectiveness of a rinsing technique. 
A fabric is successively washed and 
dried many times. After each wash- 
ing a sample is cut from it and 
burned. This removes all organic ma- 
terial and leaves an ash made up of 
the inorganic oxides of substances 
originally present in the curds. 
Weighed on an analytical balance, 
the ash provides an accurate measure 
of the effectiveness of rinsing. 

The experiments show a great vari- 
ation in results with different 
methods of rinsing. It is not uncom- 
mon to find (even with rinsings pre- 
viously considered good) that the 
ash increases from five per cent— 
after the first washing—to over 
per cent after 50 washings. Hardness 
of the water (amount and_ kind) 
greatly influences the results. 
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Texas Meeting to Be 
War Conference 


The War Conference of the Texas Hos- 
pital Association will be held at the Baker 
Hotel in Dallas on February 23 and 24. 
A new feature of the meeting this year will 
be a section for Hospital Women’s Auxil- 
jaries, which is being sponsored by the 
auxiliaries of the Dallas Hospitals. 


The Texas Conference of the Catholic 
Hospital Association will be held on Feb- 
ruary 22 at St. Paul’s Hospital in Dallas. 
Meeting at the hotel on the same dates as 
the Texas Hospital Association will be 
the Texas Association of Hospital Accoun- 
tants, Association of Medical Record Li- 
brarians of Texas, Texas Association of 
Nurse Anesthetists and Texas State Asso- 
ciation of Occupational Therapists. 


The program of the Texas Hospital As- 
sociation is devoted entirely to war-time 
problems. 


Frank Walter, president of the American 
Hospital Association, will speak on ‘“Man- 
power and Womanpower”; his banquet 
address the evening of Feb. 23 will be 
“Hospitals in the Post-Wat World.” 


Dr. R. H. Bishop, Jr., president of the 
American College of Hospital Administra— 
tors, will speak on “Blue Cross or Com- 
pulsory Health Insurance?” 


Dr. T. R. Ponton, editor, Hosprrau 
MANAGEMENT, will discuss “Medical Staff 
and Records During and After the War.” 


“Expansion Program of the American 


Hospital Association; Affiliation” is the 
subject of a luncheon address by George 
Bugbee, executive secretary of the Ameri- 
can Hospital Association. 


Head Hospital Consultant William S. 
Brines, War Production Board, will speak 
on “Procurement of Materials and Sup- 
plies.” 


“The Problem of Non-Professional Per- 
sonnel in Nursing Service” is the subject 
to be discussed by Mrs. Dorothy Rogers 
Williams of Cleveland. 


Dean Conley, executive secretary of the 
American College of Hospital Administra- 
tors, will speak on “The Hospital Adminis- 
trator Becomes Professionally Conscious.” 


Miss Lucile Petry, direetor of the U. S. 
Cadet Nurse Corps, will speak on that sub- 
ject. 


A. C. Seawell, administrator of the City 
County Hospital of Fort Worth, is presi- 
dent of the association. Eva M. Wallace, 
administrator of All Saints Hospital of 
Fort Worth, is president-elect. 


Health Series on Air 


A series of shortwave radio broadcasts 
entitled “Health Is on the March,” describ- 
ing recent medical and health advances 
made in the United States and the other 
United Nations, is being broadcast to over- 
seas audiences under the auspices of the 
Office of War Information. Prominent 
American medical and public health au- 
thorities are making the talks. 


PROCTEREGAM 


Another Hospital pre- 
ferred item in Shampaine’s newline 


of WOOD HOSPITAL FURNITURE 


This DUPLEX BEDSIDE TABLE, now available in wood, 
is another Shampaine FIRST—with exclusive advantages 
that add to efficiency . . . subtract from costs. A necessity 


in every hospital. 


yx Patented Adjustable Feeding Tray. Swings beneath table 


top—concealed when not in use. 


bed tray. 


Sold by your surgical or hospital supply dealer 


Offset leg provides added stability when tray is extended. 
Ventilated compartment for bedpans and urinals. 


QUALITY CONSTRUCTION PLUS BEAUTY AND 
PRACTICABILITY. Selected hard wood with attractive 
moisture and alcohol resistant hand-rubbed walnut 
finish. (Also in white enamel.) Linoleum top on over- 


$-2163-W 
DUPLEX 
BEDSIDE 
CABINET 
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Miss Edgerly 


Says 
“Some hospital executives 
have recently expressed the fear 
that graduate nurses will resort 
to organized labor tactics in or- 
der to secure advantages in pay 
and employment conditions. This 
fear is in my opinion unfounded, 
as I feel sure that the nursing 
organizations, working along pro- 
fessional lines, are all that our 
nurses need. Just now the severe 
_ shortage of nurses is in itself 
assurance of maximum compen- 
sation and the best conditions 
possible’. 
Selected Openings 
SUPERINTENDENT OF NURSES, 
large hospital, New York, must be 
woman of outstanding accomplishments, 
$3,000-$4,000, and maintenance. 
ASSISTANT SUPERINTENDENT OF 
NURSES, large New York hospital 
with post-graduate nursing and medical 
school, $175 plus apartment and main- 
tenance. 
SUPERINTENDENT, small _ hospital, 
New England, man preferred, salary 


open. 
INSTRUCTORS, science and nursing 
arts—South—$175-$190 and  mainte- 
nance; East—$150-$175 and mainte- 


nance. 


(owner 


— director 


New York Medical Lxchange 
489 Fifth Avenue, New York, N. Y. 


(opposite Public Library) 


Telephone: Murray Hill 2-0676 


ANI- DUCK. 
SLIPPERS 


PAT. PEND, 


MADE OF WASHABLE HEAVY WHITE 
DUCK ADJUSTABLE TO FIT ANY FOOT 


‘For Men and Women 


DURABLE and ECONOMICAL 


Professional Samples and 
Prices -Will Be Mailed on 
Request to Hospital and 
Institution Executives. 


KOCH PRODUCTS COMPANY 


294 Washington Street 
BOSTON 8, MASS. 


N. Y. Hospitals, Doctors Reach 
Agreement on Service Plans 


Exceptional interest attaches to an 
agreement in, New York State be- 
tween doctors and hospitals on the 
vexed subject of “medical practice” 
by hospitals, in view of the extent to 
which this point has in numerous in- 
stances threatened the expansion of 
service plans by way of increased 
benefits. The difficulty arose in New 
York, as elsewhere, through the ob- 
jections of the medical specialists do- 
ing their work in hospital laboratory, 
X-ray and similar departments to the 
inclusion of these services in the plan 
contracts, and a Joint Steering Com- 
mittee of the medical groups and the 
hospitals was formed to see if an 
amicable agreement could not be 
reached. The doctors emphasized as 
their strongest point their desire to 
offer to the public eventually com- 
plete medical-service pre-payment 
plans, which in their view should in- 
clude all medical services in and out 
of the hospital. 

The Joint Steering Committee re- 
cently arrived at a series of recom- 
mendations, of which the most im- 
portant were adopted by the Execu- 
tive Committee of the Hospital Asso- 
ciation of New York State at a meet- 
ing on January 21, others being con- 
sidered but not acted upon and still 
others definitely turned down as not 
coming within the proper scope of the 
Association’s authority. Those ap- 
proved run as follows: 


Approved Recommendations 


“In those counties or areas where 
a Blue Shield Medical Care Plan 
exists, all prepaid medical and surgi- 
cal care provided for under any pre- 
paid plan and given through the hos- 
pitals or outside of the hospitals 
should be covered under the Blue 
Shield Medical Plan. 

“In counties or areas where such a 
medical care plan does not exist, the 
Blue Cross Hospital Service Plans 
may include in their policy certain 
medical services provided in the hos- 
pital, such as pathology, radiology, 
anesthesiology and physiotherapy. 

“When such medical care plans are 
developed and are functioning in the 
counties or areas served by the Blue 
Cross Plans referred to in the pre- 
ceding paragraph, such_ services 
should be discontinued by hospital 
plans as they become available 
through the medical service plans.” 

By way of explanation, it was in- 
dicated that the Association Commit- 
tee understands that while X-ray, 


pathology and the other specialties 
named will in any case remain in the 
hospital contract, the service will be 
purchased from the medical plan, 
when established, by arrangement be- 
tween the hospital plan and the medi- 
cal plan. 


Hospital News 


(Continued from Page 52) 
Utah 


Ogden—The site of a proposed hos- 
pital to be operated by a Catholic sister- 
hood has been approved by the city 
zoning commission and realtors and also 
residents in the vicinity of the site. 

Salt Lake City—Hospitals have been 
advised to increase their isolation fa- 
cilities for contagious diseases. 


Virginia 


Bristol—The average daily patient 
cost at King’s Mountain Memorial Hos- 
pital in 1943 was $5.79. 

Norfolk—Norfolk General Hospital is 
appealing for volunteers to help relieve 
the personnel shortage. 

Charlottesville—An appeal has been 
made for funds with which to replace 
equipment of the University of Virginia 
Hospital Unit which was lost in bomb- 
ings off the coast of Italy. 


West Virginia 


Martinsburg—Newton D. Baker Gen- 
eral Hospital has received its first Army 
patients. 

Wheeling—The hospital at the Bel- 
mont County Infirmary is being im- 
proved to permit temporary care of aged 
patients. 


Wisconsin 


Milwaukee — “The hospital cannot 
consider itself a separate part of the 
community which it serves but rather 
one of the every day necessities of the 
American people,’ the Wisconsin Hos- 
pital Association was told by Frank J. 
Walter, president, American Hospital 
Association, here. George P. Bugbee, 
executive secretary, AHA, urged train- 
ing of volunteers for hospitals. 

A 1,328-bed neuropsychiatric hospital, 
costing $4,500,000 will be erected in 
Wisconsin on a site not yet determined. 


Canada 


Montreal—A new emergency ward 
and operating room have been opened 
in connection with the admitting office 
at Royal Victoria Hospital. 
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New Fluorescent 


Unit Offered 


A new fluorescent unit, made for four 
40-watt lamps, with translucent diffusing 
glass panels at side and bottom to shield 
the light source, is being offered by the 
Spero Electric Corporation, 18222 Lanken 
Avenue, Cleveland, Ohio. The glass panels 


are designed to eliminate glare and 
shadows, at the same time providing a 
light intensity of 16 foot candles per watt 
per square foot under tests. 


Quick and simple installation is prom- 
ised for this unit, which complies with 
WPB limitations on the use of metal. 
Three types of mounting are possible: 
flush-to-ceiling, pendant or continuous row. 
The glass panels can be removed readily 
for cleaning and servicing lamps and wir- 
ing is accessible from below. 


New X-Ray Film 
lluminator Devised 


A new high intensity illuminator for 
viewing industrial X-ray films, facilitating 
observation of film detail, is now being 
produced by The Kelley-Koett Manufac- 
turing Company, Covington, Ky. 

Company engineers disclose that the new 

illuminator permits finger-tip adjustment 
to any desired brightness for films of dif- 
ferent density, or for different parts of 
the same film. 
The intensity, the engineers explained, 
is due to the use of “Photoflood” lamps 
which, because of their heat, would curl 
and damage films, and even crack the glass 
front of a conventionally-designed illumi- 
nator had not engineering ingenuity pro- 
vided mastery of the situation. They 
worked out a cooling system using a built- 
in fan to blow air between an inner heat- 
resisting glass and an outer flashed opal 
glass front. Foot-switch control causes 
the lamps to be “on” only when actually in 
use, 


Plastic Card 
Holders Devised 


_ Stock room bin card holders made of 
Wory plastic are being offered in a variety 
of shapes and sizes by the Plastic Division 
of the Hollywood Athletic Company, 211 


East Seventh Street, Los Angeles 14, Calif. 
Stock widths of % inch, % inch, 1 7/16 
inch may be had in any of the stock 
lengths of 3 inch, 4 inch or 5 inch. 
Applicable to any flat surface with tacks 
or glue, the device has an insert tab on 
which a description of the article may be 
typed, and a covering sheet of transparent 
plastic. The material is washable. 


Folding Ladder 


Provides Safety 


A ladder which 
folds together 
when not in use 
to a compact 
bundle has been 
developed by the 
Duo-Safety Lad- 
der Corporation 
of Oshkosh, Wis. 
It is described 
as a compact, 
lightweight unit 
built to withstand | 
hard usage and 
easy to handle. 
A locking device 
keeps the ladder 
rigid in open 
position. The 
ladder also is 
equipped with 
safety shoes for 
protection when | 
working on all | 
types of surfaces. 


Parke, Davis Adds 
Gluco-Fedrin 


A new addition to the line of Parke, 
Davis & Company, Detroit 32, Michigan, 


is Gluco-Fedrin with Sulfathiazole. In 
composition it is described as a_ stable, 
rapidly dispersible suspension containing 
5 per cent of microcrystalline sulfathiazole 
suspended in Gluco-Fedrin, an_ isotonic 
solution of ephedrine. 

It is used as a vasoconstrictor for intra- 
nasal application in treatment of upper 
respiratory infections, such as the common 
cold and acute and chronic sinusitis. It 
is supplied in one-ounce bottles with drop- 
per cap. 


Payroll Calculator 
Simplifies Task 


Overtime as well as straight time pay- 
roll calculations can be figured quickly with 
a new and improved model payroll calcu- 
lator being made by the Berger-Brickner 
Company, 433 South Spring Street, Los 
Angeles 13, California. Forty hours plus 
overtime are calculated in one operation 
on one side of the device for firms that 
require total pay check only. The reverse 
side is used for figuring straight time and 
overtime as separate items. 

All hourly rates of pay from $0.40 to 
$1.74 with a half cent spread between 
rates ; and time periods up to 80 hours with 
divisions of tenths and quarters of an 
hour are covered by the device. It is made 
of tempered masonite and lacquered wood. 


Swift and Company, Chicago, has given 
$12,700 to the University of Wisconsin of 
which $2,200 is for the renewal of a re- 
search fellowship in biochemistry, to study 
the significance in normal nutrition to the 
newer members of the vitamin B complex. 
The balance of the gift will be devoted to 
research in agricultural marketing. 


Production of penicillin in the United 
States during January was approximately 
6,000 per cent higher than during June, 
1943, according to Dr. Theodore G. 
Klumpp, president of Winthrop Chemical 
Company, New York, in an address before 
the Aesculapian Society of Queens Uni- 
versity, Kingston, Ontario. The amount 
of penicillin produced in the United States 
is a military secret, but despite the spec- 
tacular increases during the past seven 


months it is not yet sufficient for estimated 
requirements, both civilian and military. 
The estimates of production range from 
42,000,000,000 units to as much as 600,000,- 
000,000 units a month. Fourteen additional 
concerns, and perhaps some others, began 
work in 1943. On July 9, 1943, the War 
Production Board placed the distribution 
of the drug under rigid allocation. Penicil- 
lin has not yet been synthesized. Enough 
is known of its structure to predict that 
synthesis will be difficult. On the other 
hand, the cost of producing the drug from 
molds has declined. 

Further studies in child nutrition, par- 
ticularly factors influencing growth in 
children, will be carried on at the College 
of Medicine, University of Cincinnati, 
through a grant-in-aid of $3,000 from 

(Continued on Page 115) 
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1488. One new folder released by Win- 
throp Chemical Company discusses 
treatment of pneumonia with sulfadia- 
zine. Another folder offers a compact 
discussion of vitamin therapy with par- 
ticular reference to Betasynplex “Nipha- 
noid.” 


1487. Six steak recipes are contained 
on a leaflet being distributed by the 
Cube Steak Machine Co., Inc., plus gen- 
eral cooking information. 


1486 Reasons for an increase in vita- 
min requirements are listed in a new 
folder from The Upjohn Company, 
Kalamazoo, Mich., which also discusses 
Unicap Vitamins. 


1485. A beautifully illustrated cata- 
log of electrical hospital equipment has 
been issued by Prometheus Electric Cor- 
poration. 


1484. A 20-page booklet full of fact- 
ual information on Vitamin Retention by 
Protective Cooking has been issued by 
the Home Economics Institute of West- 
inghouse Electric & Manufacturing Co. 


1483. A well arranged 16-page book- 
let describing nurse uniforms in word 
and picture has been issued by White 
Swan Uniforms, Inc. 


1482. A booklet on the Rational Vita- 
min-Mineral Supplement which describes 
Vitaminets has been issued by Hoffman- 
La Roche, Inc. 


1481. This folder is designed by Fred- 
erick Stearns & Company to describe 
the usefulness, of Neo-Synephrine in 
colds and sinusitis, 


1480. The Super D preparations of 


the Upjohn Company are described in a 
new folder. 


the numbers of which are circled below: 


1488 1484 1480 
1487 1483 1479 
1486 1482 1478 

1481 1477 


Request to HOSPITAL MANAGE- 
MENT will bring these new folders and 
latest information about equipment 
and supplies. Ask for them by number 
for convenience. 


1479. A well illustrated booklet en- 
titled Habit Time has been prepared by 
Petrogalar Laboratories, Inc. 


1478. Practical information on new 
war-time accounting forms is given in 
the Hospital Accounting Bulletin just 
released by Physicians’ Record Co. 


1477. The second edition of Differ- 
ential Diagnoses of Chronic Arthritis, 40 
pages of well documented and well il- 
lustrated material, has just been issued 
by Nutrition Research Laboratories. 


1476. Fracture Appliances and Their 
Application, an illustrated reference book 
showing modern appliances and how to 
use them is being distributed by De Puy 
Mfg. Co. 


1474. The 32-page bogklet, Meats for 
Quantity Cookery, just released by Ar- 
mour and Company, is a thorough and 
orderly compilation of buying guides 
and recipes of great usefulness. 


1473. A new hospital price list has been 
issued by the affiliated companies, Hoff- 
man-La Roche, Inc.—Roche-Organon, 
Inc., Nutley, N. J. 


1472. A new 32-page brochure on the 
use and care of the Singer surgical 


‘stitching instrument has been published 


by the Singer Sewing Machine Com- 
pany. 


HOSPITAL MANAGEMENT, 100 E. Ohio St., Chicago, Ill. 
Please send me, without obligation, the booklets as listed in the Suppliers’ Library, 


1471 1461 1430 
1464 1460 1429 
1463 1447 1428 
1462 1431 


1471. 


A new vitamin A preparation 
called Caritol is described in a folder 
of the S.M.A. Corporation. 


1464. A leaflet entitled “Stature,” re- 
leased by the Upjohn Company, points 
out the effect of Vitamin D on growth. 


1463. In a leaflet entitled “The In- 
vincible Power of Bulk,” Frederick 
Stearns & Company tells the advantages 
of Mucilose as a bulk laxative. 


1462. War model food conveyors are 
described in a folder just released by 
S. Blickman, Inc. 


1461. An impressive 100-page catalog 
has been released by George A. Breon 
& Company describing its medicaments. 


1460. A folder describing the advan- 
tages of Ethicon sutures has been re- 
leased by Johnson & Johnson. An inter- 
esting folder describing the company’s 
sound motion picture, “Sutures Since 
Lister,” also has been released. 


1447. Neo-synephrine Sulfathiazole 
for colds and sinusitis is described ina 
folder released by Frederick Stearns & 
Company. 


1431. Clinical uses of Phemerol are 
described in a leaflet released by Parke, 
Davis & Company. 


1430. Pertinent information on how to 
“Speed Convalescence with Color” is 
contained in a booklet prepared by 
Goodall Decorative Fabrics. 


1429. The relation of Neo-Synephrine 
to summer allergies is graphically re- 
vealed in a folder released by Frederick 
Stearns & Company. 


1428. Recent leaflets released by Ab- 
bott Laboratories, Inc., discuss Sulf- 
Opto, Heparin, Iberin, Vitamin B and C 
Compules, Diethylstilbestrol, Sulfanila- 
mide Cream 5 per cent, Cenolate-G, 
Estrone Aqueous Suspension, 2mg, 
arsphenamine Solvent Modified and Sti- 
ronate. 


1426. A leaflet describing available 
standard surgical instruments has beet 
prepared by Meinecke & Co. 
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(Continued from Page 113) 


Swift & Co., Chicago. The special grant 
will augment the general research project 
in nutritional diseases which has been 
conducted since 1936 at the university un- 
der the direction of Dr. Tom D. Spies. The 
grant brings to $20,000 the financial aid 
given to the university in a week by 
foundations, food and pharmaceutical firms 
to further Dr. Spies’ studies. 

Lederle Laboratories has given $5,000 to 
Columbia University to be credited to the 
Bell gift for enzyme chemistry in the de- 
partment of medicine. Swift and Company 
has given the university $4,000 for dietary 


research. 
e 


Dr. Norman J. Miller, Mead Johnson 
Company, has been elected president of the 
Indiana branch of the Society of Ameri— 
can Bacteriologists. 

Dr. Thomas R. Wood is a new member 
of the staff of the organic chemistry sec- 
tion of the Central Laboratories at Hobo- 
ken, N. J., of the General Foods Corpora- 
tion. 

Dr. Fred Oberst has been named head of 
the biochemical division of the research 
laboratories of the Wm. S. Merrell Com- 
pany. He formerly was biochemist for the 
U. S. Public Health Service. 

Thomas M. Rector, formerly manager 
of the Central Laboratories of the General 
Food Corporation at Hoboken, N. J., who 
became vice-president in charge of re- 
search and development of the corporation, 
has been succeeded by Dr. Aksel G. Olson. 
Dr. Roland E. Kramers becomes director 
of basic research with supervision over 
the sections of organic chemistry and 
physical research and the newly estab- 
lished section of biochemistry. The follow- 
ing have been appointed directors of the 
laboratories: Dr. Harry M. Barnes, organic 
chemistry; Harvey K. Murer, biochemis- 
try; Charles W. Kaufman, processing tech- 
nology; Dr. Willard L. Roberts, cereal 
technology; Hamilton W. Putnam, cereal 
chemistry; Dr. Martha Johnson, analytical 
chemistry. 

e 

The former Joseph Anstice & Co., Inc., 
Rochester, N. Y., has changed its name to 
The Anstice Co., Inc. It markets peelers, 
dishwashers, burnishers, cubers and simi— 
lar items of equipment. 


Lectures on “Penicillin—Its Background 
and Therapeutic Uses,” have been given 
tecently by Dr. Charles F. Church, chief of 
the medical department of E. R. Squibb 
and Sons, before the Baltimore City Medi- 
cal Society, Georgia Pediatric Society, the 
University of Georgia Medical School, the 
District of Columbia Medical Society and 
the Philadelphia College of Pharmacy and 
Science. 

e 

M. J. Heffernan, who had represented 
Meinecke and Company for more than a 
quarter century, died Jan. 13, 1944, at his 
St. Louis home. He had been in poor 


health for some time. Mrs. Heffernan 
represents the company by lecturing to 
student nurses and demonstrating new 


products. 
e 


Dr. Manson Named AT&T 
Medical Director | 


Dr. Melville H. Manson has been ap- 
pointed medical director of the American 
Telephone and Telegraph Company to 
succeed Dr. Cassius H. Watson, who re- 
tired Oct. 1. Dr. Manson has been medi- 
cal director of the New York Telephone 
Company since 1942 and was formerly 
medical director of the Bell Telephone 
Laboratories. 


Elma Hansen Elected 
District Nurse Head 


Election of Elma Hansen to the presi- 
dency of District No. 2, Utah State 
Nurses’ Association, was announced fol- 
lowing the annual meeting in the Thomas 
D. Dee memorial hospital auditorium. 

Other newly elected officers are Winni- 
fred B. Kapp, president-elect; Ruth Kato, 
secretary; Louise Scoville, treasurer; 
Juanita Valcarce, corresponding secretary ; 
Janet Packer, Sarah A. Shaw, Lucille Tay- 
lor, Mary Robins, Helen M. Nelson, Anne 
Gibbs and Vera Johnson, board members. 


The newest Jones has just 


signed his birth certificate..... 


| - ee with a signature as changeless as the course of stars. 
£9 The hairline whorls and ridges of his tiny feet will grow and 
turn more positive, but they will always .... . throughout 
his life... .. remain unfailing legal proof of his identity. Coupled with 


his mother’s thumbprints on a sturdy lasting Hollister copyrighted Birth 


Certificate, his clear clean stubby prints will show and prove his pedi- 
gree..... to cut through any tangled thread of doubt. 


A neat metal box, efficiently arranged . . 


. Stripped of all confusing 


bric-a-brac ..... holds everything you need to give a new-born this 


priceless vigilant protection. A tube of ink, a covered rubber-cushioned 


pad, an inking brush..... and clear concise directions for their use 


are there for you..... a Hollister Footprint Kit... .. to protect your 


newest patients ..... and to save you from the chilling fear of crossed 


identity in your nursery ..... 


FRANKLIN C. 
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Forms close Ist day of the issue month. Remittances required with classified 


advertisements. - 


POSITIONS OPEN 


POSITIONS OPEN 


AZNOE’S-WOODWARD MEDICAL 
PERSONNEL BUREAU 
Ann Ridley Woodward, Director 
30 North Michigan Avenue 
Chicago, Illinois 


ADMINISTRATOR: Nurse; 100-bed mid- 
western fully equipped modern hospital, 
accredited training school; previous 
successful hospital administrative ex- 
perience essential; $200, maintenance. 
HM-125. 


ANESTHETISTS: (A) 
waiian location; salary open. (B) Well- 
rated 100-bed midwestern hospital; $200, 
maintenance, possibly more. HM-126, 
DIETITIAN: Registered, for tropical 
children’s hospital; desirable location; 
salary open. HM-127. 


DIRECTRESS OF NURSES: (A) Large 
New England hospital expanding train- 
ing school; salary open, above average. 
(B) Well-rated California hospital, 
Angeles area; degree required; 
monthly. (C) Degree required; 
southeastern hospital maintaining excel- 
lent standards; $250, full maintenance. 
(D) Southern private psychiatric sani- 
tarium; $175, maintenance. (E) With 
administrative tuberculosis experience; 
midwest; $2,000, complete maintenance. 
HM-128. 


INSTRUCTORS: (A) Science; pleasant 
Texas location; $160, maintenance. (B 
Teaching Supervisor — Medical Floors, 
large university hospital; approximately 
$200 monthly. (C) Nursing Arts; degree 
essential; responsible teaching and fol- 
low-up preliminary students; centrally 
located university hospital; $2,280 yearly. 
(D) Nursing Arts; fully approved 200- 
bed hospital; pleasant location, Pacific 
Northwest; $150, maintenance. HM-129. 


SUPERVISORS: (A) Central Supply; 
well trained, with extensive operating 
room experience; $175, maintenance. (B) 
Out-Patient; midwestern university hos- 
pital; $178 monthly. (C) Pediatric; 
teaching supervisor, well-rated southern 
hospital; salary open. (D) Obstetrical; 
Chicago suburban hospital; salary open. 
(E) Operating Room; fully approved 
Florida hospital; $160, full maintenance. 
HM-130. 


OCCUPATIONAL THERAPIST: Large 
hospital near Honolulu; excellent salary, 
provision for yearly increase, transporta- 
tion furnished. HM-131. 


RECORD LIBRARIAN: 100-bed Florida 
hospital, interesting location; $125, full 
maintenance. HM-132. 


Attractive Ha- 


ASSISTANT DIRECTRESS OF NURSES: 
No teaching; 400-bed hospital, New York 
City; educational advantages. Interstate 
Hospital and Personnel Bureau, 332 Bulk- 


’ ley Building, Cleveland, Ohio. 


DIETITIAN: 100-bed approved hospital; 
one assistant; south central state; 
maintenance. (b) Therapeutic; 

Ohio hospital; $165. Interstate Hospital 
and Personnel Bureau, 332 Bulkley Build- 
ing, Cleveland, Ohio. 


DIRECTRESS OF NURSES: College ed- 
ucation. 315-bed Eastern hospital; with 
a school expansion program. Salary $300. 
(b) Open May; 125-bed outstanding hos- 
pital, Iowa; $225, maintenance. Inter- 
state Hosnital and Personnel Bureau, 332 
Bulkley Building, Cleveland, Ohio. 


PHARMACIST: Charge of department; 
man preferred. 400-bed Ohio hospital. 
Excellent salary. Interstate Hospital and 
Personnel Bureau, 332 Bulkley Building, 
Cleveland, Ohio. 


SUPERINTENDENT: Graduate nurse. 
100-bed general hospital, Ohio. $275, 
maintenance. (b) 175-bed hospital, Vir- 
ginia. School for nurses. Interstate Hos- 
pital and Personnel Bureau, 332 Bulkley 


‘Building, Cleveland, Ohio. 


WANTED: Two dietitians, registered or 
unregistered but with Home Economics 
training, to act as Assistant Dietitians, 
Salary open. Please state qualifications 
and salary expected first letter. North 
Dakota State Tuberculosis Sanatorium, 
San Haven, North Dakota. 


POSITIONS WANTED 


ADMINISTRATOR: Executive, native, 
male, white, Gentile, 40, available after 
March ist, contract. Correspondence in- 
vited. Box 148, HOSPITAL MANAGE- 
MENT, 100 E. Ohio St., Chicago 11, II. 


BUSINESS MANAGER: Age: 39 years. 
B. S. Degree. 14 years experience, chief 
accountant and business manager, large 
public institution. Recommended as a 
man of great ability. Interstate Hospital 
and Personnel Bureau, 332 Bulkley Build- 
ing, Cleveland, Ohio. 


OCCUPATIONAL THERAPIST: 
Degree, Teachers College, Columbia Uni- 
versity. Experienced in Tuberculosis 
sanatoriums and Orthopedic Hospitals. 
Excellent credentials. Interstate Hospi- 
tal and Personnel Bureau, 332 Bulkley 
Building, Cleveland, Ohio. 


Position as Manager of some small hos- 
pital, or Executive Housekeeper of Large 
Housekeeping Home or Establishment. 
Good references. Box 147, HOSPITAL 
ee 100 E. Ohio St., Chicago 
ii, 


HOSPITAL ACCOUNTING 


ROBERT PENN & COMPANY, C. P. A.’s 
Specialists in Hospital Accounting 
39 South La Salle Street 
Chicago, Illinois 


FOR SALE 


FIRE ESCAPES—Spiral or Tubular Slide 

Type. More than 5,000 in use. Approved 

by Underwriters’ Laboratories. 
POTTER MANUFACTURING CORP., 
6110 N. California Ave., Chicago, Ill. 


Oranges and Grapefruit. Tree Ripened 
Quality Fruit. COD. Write for Price. 
NICHOLS and CO., KINGSTON, 


CONSULTANTS 


Charles S. Pitcher, F.A.C.H.A., Hospital 
Consultant, Rome, Pennsylvania. Tele- 
phone, Rome 42 F 111. Constructive Sur- 
veys and General Examinations. 


SPECIAL COURSES 


SCHOOLS approved for the Training of 
Medical Record Librarians are: Grant 
Hospital, Chicago, Ill.; St. Joseph’s Hos- 
pital, Chicago, Ill.; Massachusetts Gen- 
eral Hospital, Boston, Mass.; St. Marys 
Hospital, Duluth, Minn.; Rochester Gen- 
eral Hospital, Rochester, N. Y.;_ The 
Samuel Merritt Hospital, Oakland, Calif; 
Duke University Hospital, Durham, N. C4 
St. Louis University, St. Louis, Mo. Medi- 
eal Record Librarians wishing to revieW 
salient factors in record library methods 
may make application for short courses. 
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